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CoMMUNICATIONS. 
SEASON, AND THE MORTALITY OF 
EITHER SEX. 

BY T. S. SOZINSKEY, M.D., PH.D., 

Of Philadelphia. 

From the earliest times the effects of the 
weather of different parts of the year, or in other 


words, of the seasons, on the human system, 


have attracted the attention and serious consid- 
eration of thoughtful men. The father of Grecian, 
not less than the father of English, medicine re- 
garded the subject as one of very great import- 
ance. The excellent treatise of Hippocrates on 
Airs, Waters and Places begins with these words: 
‘Whoever wishes to investigate medicine prop- 
erly should proceed thus: in the first-place, to 
consider the seasons of the year, and what effect 
each of them produces.’’ It is worth while, also, 
to recall what Sydenham—whose writings, as 
well as those of Hippocrates, are still worthy the 
attention of every scientific physician—says about 
the matter. ‘The particular seasons of the 
year,’ says he, ‘‘ which favor particular com- 
plaints are carefully to be observed. Iam ready 
to grant that many diseases are good for all 
seasons; but on the other hand, there is an equal 
number that, through some mysterious instinct of 
nature, follow the seasons as truly as plants and 
birds of passage. I have often wondered that 
this disposition on the part of several diseases, 
obvious as it is, has been so little observed ; the 
more so as there is no lack of curious observa- 
tions upon the planets under which plants grow 
and beasts propagate. But whatever may be the 
cause of this supineness, I lay it down as a con- 
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firmed rule that the knowledge of the seasons 
wherein diseases occur is of equal value to the 
physician in determining their species and in 
effecting their extirpation, and that both these 
results are less satisfactory when this observation 
is neglected.’’ Many physicians of the present 
day give considerable attention to the subject of 
the relation of meteorology to health and disease ; 
but it is certain that a great many do not. To 
not a few it amounts simply to a question of the 
effects of temperature. In a book just issued 
under the patronage of one of our leading col- 
leges, which treats of the hygiene of the sick 
room, not a word is said about the regulation of 
the humidity of the air! There is ground for the 
belief that many diseases are now attributed—it 
being the fashion—to specific materies morbi, 
which really arise directly from conditions of the 
atmosphere; and there is no valid reason for 
doubting that extraordinary outbreaks of zymotic 
and other diseases are mainly due to particularly 
favorable aerial conditions, or what was called 
by Hippocrates a pestilential state or constitu- 
tion of the air. The varying states of temper- 
ature, moisture, pressure, wind, electricity, and 
ozone of, as well as the amount of various ex- 
traneous matters in, this composite fluid in which 
‘we live and move and have our being’’ merit 
careful study, not only as causes of physiological 
and of pathological phenomena, but as thera- 
peutic means. A few words about each of these 
points may not be an inappropriate introduction 
to what succeeds ; for their importance is much 
greater than many suspect. 

Of the temperature of the air, it is well known 
that either extreme and particularly sudden vari- 
ations are trying to the system, and fruitful 
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sources of inflammatory and other diseases. | as a whole, is most on the increase and most se- 


Very old people suffer most from very cold, and | verely felt. 


very young people from very warm, weather. 
By way of further generalization, I may quote 
what Mr. Buchan has to say, as the result of his 
critical study of mortality, especially in London. 
Says he (Encyclopedia Brittanica): ‘‘ The maxi- 
mum annual mortality from the different diseases 
groups around certain specific conditions of tem- 
perature and moisture combined. Thus cold 





Under lessening pressure there is 
a decline in the organic activities of the body, 
and vice versa. It is on this principle that the 
so called compressed air treatment is based. 
That surgeons should observe and regard, when 
possible, the state of the barometer in undertak- 
ing to perform serious ‘operations, is forcibly im- 
pressed by the results of a critical examination 
by Dr. A. Hewson, of the mortality after ampu- 


and moist weather is accompanied with a high tations in the Pennsylvania Hospital during the 
death rate from rheumatism, heart diseases, | brantad years anterior to 1869. It appears that 
diphtheria and measles; cold weather with a! | there was a fatality when the “‘ operations were 
high death rate from bronchitis, pneumonia, etc. ; | | performed with the barometer ascending, of not 
cold and dry weather with a high death rate from | | quite 11 (10.7) per cent; of over 20 (20.6) per 
brain diseases, whooping cough, and convulsions; | cent., with a stationary ; and over 28 (28.4) per 
warm and dry weather with a high death rate | cent. ‘with it descending.’’ The electric, ozonic 
from suicide and small pox; hot weather with a| and other conditions, as well as the barometric, 
high death rate from bowel complaints; and | may have had something to do in producing these 
warm and moist weather with a high death rate | results; but still the importance of observing the 
from scarlet fever and typhoid fever.”’ | latter is apparent. The barometer falls simul- 
When the dew-point rises high, or in other | taneously, as a rule, with an increase of mois- 
words, when the atmosphere becomes heavily | ture in the air. It has diurnal variations, of 
loaded with moisture, the system tends to be | which there aretwo maximaand two minima; one 
relaxed, and all functional activity, including | of the former a few hours after sunrise, and the 
that of the brain, lessens in power and intensity. | other a few hours after sunset, and one of the 
This is especially so when the temperature also | latter a few hours before sunrise, and the other 
is high. In general, I may say that with a tem- These variations 
perature of from 65° 


va few hours before sunset. 
to 70°, the dew point should | become less and less marked in advancing 
be about ten degrees lower, which represents a | from the equator. 


difference of about six degrees between the two | 
thermometers of the dry and wet bulb hygrome- | 
ter—or as it may be otherwise expressed, the re- 
lative humidity should be about 70. Hippocrates | 
believed that a damp, and at the same time cold, 


The force and direction of winds are related to 


| the preceding themes, as well as those which fol- 


| low, and should be carefully studied. 
‘¢The air,’’ says Prof. Tyndall, ‘‘at all times, 


_can be proved to be a reservoir of electricity 


air was the most prejudicial, and a dry, and at | which undergoes periodic variations.’’ It is 
the same time warm, air was the most advan- | nearly always positive, except within a few feet 
tageous to health. A very dry atmosphere is | of the surface of the earth, and its intensity in- 
beyond all question as bad, if not worse, than a creases with the height. It is scarce in houses 
very damp one, not only in its general effects, and under trees, and in the earth negative. 
but in favoring some epidemical diseases. This When the sky is cloudless it is always positive, 
latter fact did not escape the notice of Bacon, | and it is most likely to be found negative in 
who, in his ‘‘ Natural History,” says: .‘‘ The | | rainy weather. In winter it is stronger than in 
general opinion is that years hot and moist are | summer, increasing from June to January, and 


most pestilent, upon the superficial ground that 
heat and moisture cause putrefaction. In Eng- 
land it is found not true; for many times there 
have been great plagues in dry years.’’ An in- 
calculable amount of damage to health and 
strength results from breathing habitually the dry 
air of houses heated without proper arrangements 
.for supplying a due allowance of moisture. In 
rooms so heated the dew point is ten or more 
degrees lower than it should be. 

When the pressure of the air is lessening, as 





shown by the barometer, it is then that sickness, 


decreasing from January to June. It varies in 
amount every day, having two maxima and two 
minima; one of the former a few hours after 
sunrise, and the other a few hours after sunset, 


| and one of the latter a few-hours before sunrise, 


and the other a few hours before sunset—just as 
in the case with the pressure of the air. In the 
evaporation of impure water—which is accom- 
panied with chemical changes—it is given off, as 
also from the leaves of trees and plants, and in 
combustion. It collects upon the surface of the 
particles of moisture ia the air; hence its abun- 





Communications. 355 
dance in the lower stratum of the atmosphere, | and 1356 in July; from cholera infantum, 5188 
when dew is falling, and in foggy and cloudy| in August and 478 in December; from diar- 
weather. This gives a clue to the explanation | rhea, 3139 in August and 418 in February; from 
of the diurnal and seasonal variations in its | typhoid fever, 2767 in September and 1152 in 
amount. Air the electricity of which is nega- | June; from scarlet fever, 2726 in March and 927 
tive is depressing and debilitating. An exces- in September;* from malarial fevers, 2005 in 
sive amount of positive electricity has been no- | September and 555 in December; from dysen- 
ticed in the air during the outbreaks of great tery, 1870 in August and 209 in January; from 
epidemics. The influence of this agent, which | encephalitis, 1588 in August and 725 in Novem- 
is intimately related to all meteorological changes, | ber ; from measles, 1359 in March and 248 in 
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is certainly very great. 
condition of the earth, which varies daily, and at 
different seasons of the year, exercises some in- 
fluence over the body, both in health and dis- 
ease. 

The peculiar element of the atmosphere called 
ozone ig an active form of oxygen, and when 
present in considerable amount it is sufficiently 
stimulating to cause influenza and bronchial 
affections. In its origin it seems to be related 
to electricity. Itis present in greatest amount 
when the barometer is falling, the temperature 
and humidity Mcereasing, and the wind southerly, 
and vice versa. More of it is found in the 
country than in the city, and little or none of it 
is to be found in inhabited rooms. It tends to 
purify the air of organic matter, through its 
* oxygenating power, and in this way has a restrict- 
ive influence on contagious and infectious dis- 
eases. 

I need scarcely say that the varying amounts, 
at different times, of particles of matter and 
carbonic acid and other gases in the air produce 
notable effects on the body, which should be 
duly studied by physicians. 

Besides all these matters, there is another 
which should not be overlooked in studying the 
influences of the seasons on the body, and that 
is light or sunshine, which varies greatly in 
amount, as well as intensity, throughout the 
year. The importance of this subject is very 
great, but I cannot dwell on it here. 

Before I proceed to show the mortality of either 
sex, from all causes combined, at different periods 
of the year (wiich is the main object of this ar- 
ticle), I may illustrate in a striking manner the 
relation of season to disease, or rather the death 
rate, by presenting in contrast the greatest num- 
ber of deaths in any month and the least in any 
month of the year from each of a number of the 
more notable diseases. Taking the United 
States as a whole, I find, according to the data 
given in the report of the Census of the year 
ending June Ist, 1870, that there died from con- 
sumption of the lungs, 7837 persons in May and 
4716 in June; from pneumonia, 6393 in March 





Doubtless, the magnetic | November; from enteritis, 1123 in August and 


| 606 in December; from croup, 1248 in January 


and 473 in July; from diphtheria, 712 in Octo- 
ber and 309 in June; from apoplexy, 557 in 
May and 348 in June; from bronchitis, 500 in 
March and 175 in September; from erysipelas, 
851 in March and 183 in July; from rheumatism, 
838 in May and 174in September; from Bright’s 
disease, 191 in January and 99 in November; 
from childbirth 489 in May and 255 in Novem- 
ber; and of stillbirths there were 948 in May 
and 611 in November. As the statistics of 
Philadelphia will show the effects of more dis- 
tinctively seasonal influences, I will givethem for . 
the year 1877. There died in that year, from 
cholera infantum, 465 persons in July and none 
in January; from consumption of the lungs, 258 
in March and 142 in October ; from pneumonia, 
152 in March and 24 in August; from diphtheria, 
81 in December and 22 in April (and July); 
from typhoid fever, 74 in September and 24 in 
April ; from scarlet fever, 66 in December and 
17in April; from enteritis (and stomatitis), 62 
in July and 14 in January (and February) ; from 
croup, 55 in December and 8 in July; from 
bronchitis, 52 in March and 12 in August; from 
encephalitis, 49 in May and 20 in January (and 
February); from Bright’s disease, 31 in March 
and 8 in July; from apoplexy, 24 in January and 
10 in June; from dysentery, 19 in July and 1 in 
November (and February) ; from measles, 16 in 
April (and May) and none in November (and 
December) ; from erysipelas, 13 in April and 2 
in October; from malarial fevers, 7 in Septem- 
ber and lin February (and March and May) ; 
from rheumatism, 6 in June and none in Sep- 
tember; from ‘childbirth, 13 in March and 1 in 
October (and November); and of stillbirths 
there were 105 in March and 52in October. In 
this connection, I may properly advert to the 
fact that the season of the year in which most 
deaths from a particular disease occur may not be 
the one which has had everything to do in generat- 
ing it. A rather emphatic paragraph from that 
great observer, Bacon, will make clear my mean- 
ing. Says he (op. cit.) many diseases, both epi- 
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demical and others, break forth at particular times. 
And the cause is falsely imputed to the consti- 
tution of the air at that time when they break 
forth or reign ; whereas it proceedeth, indeed, 
from a precedent sequence and series of the sea- 
sons of the year; and, therefore, Hippocrates in 


his prognostics doth make good observations of | 


the diseases that ensue upon the nature of the 
precedent four seasons of the year.”’ 

The percentage of the deaths of either sex, 
from all causes, in the United States, for each 
month of the year ending June 1st, 1870, calcu- 
lated from the figures given in the volume on 
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not in summer, that the majority of old people 
die. Thus, in the city of Philadelphia, during 
the year 1877, there were 689 deaths of persons 
over 80 years of age, and of these 62 died in Jan- 
uary, 51 in February, 85 in March, 68 in April, 
49 in May, 64:in June, 42 in July, 38 in August, 
47 in September, 87 in October, 35 in November, 
and 62 in December; or in other words, of the 
whole number there died during the six months 
ending June Ist, 876, and during the six months 
ending December Ist, 263—a difference of 113. 
I may say that the figures for March, June, Sep- 
tember and December are a little larger than 





vital statistics of the Census Report, is as fol- 
lows :— 
MONTH. 


| they should be, which arises from the fact that 
| for each of these months the deaths of five weeks 
are reported. An average of the years 1845- 
1874 gives the order of mortality of thé months, 
for persons over 80 years of age, in London, as 
follows: December, January, February, March, 
April, November, May June, October, Septem- 
ber, July, August. 

Recurring to the monthly death rate of either 
| sex in the nation at large, it will be noticed that 
| the order of the months, according to the mor- 
| tality in each, is the same for both—a rather re- 
|markable thing: itis as follows: March, May, 

August, April, February, September, July, Jan- 

It appears from this table that the months in| uary, October, December, June, November. I 
which there is a greater percentage of the deaths will give the order for either sex in a northern, 
of females than of males are, in order, beginning | a middle and a southern State. For Vermont, 
with the one in which the difference is greatest, | the order for males is, October, March, April, 
May, August, June, February, April (same as in | August, September, February (with May, Janu- 
last), September ; and the months in which there | ary, June, July, and December equal), Novem- 
is a lesser percentage are, in like order, Decem- | ber; and for females, March, October, May, 
ber, January, July, March, October, November | August, September, April, June, November 
(same in last three). | (with February, July and January equal), Decem- 

For Pennsylvania, the order for males is, 


. FEMALES. 
8.16 
8.56 

10.08 
9.08 
10.02 
6.77 
8.31 





9.4 

8.55 
7.42 
6.56 
6.96 


December..........+. .‘ 


Unknown .06 


Most deaths of either sex occur in the first | ber. 
quarter of the year; the third quarter stands next, | March, April, May, February, July, August, Jan- 
the second next, and the fourth next. In the | uary, December, June, October, November ; and 
south of Europe it has long been the popular be- for females, March, May, April, February, July, 
lief that summer and autumn are the most sickly | January, August, December, September, June, 
seasons of the year; but as a matter of fact win- October, November. For Georgia the order for 
ter is, in all European countries, the seasonof the | males is, May, March, April, January, August, 
greatest mortality ; and it has been shown that February, July, September, December, June, 
the more severe it is the greater is the mortality. | November, October; and’ for females, May, 
Hippocrates says (op. cit.) of the fatality of | April, March, July, August, February, January, 
particular seasons: ‘“‘The greatest and most | June, October, December, November. 
dangerous are the two solstices, and especially | I will now give the” percentage of the deaths, 
the summer, and also the two equinoxes, but es- exclusive of still births, of either sex, in Phila- 
pecially the autumnal.’’ A glance at the above | delphia, for each month of the year 1877; care- 
figures shows that this statement does not hold fully calculated from the figures in the Health 
good in the United States ; but the greater num- | Officer’s Report, it is as follows :— 
ber of deaths in June than in December is prin- | 
cipally due to an excessive infantile mortality in | 
cities. . Winter would seem to be the most natural | 
season in which to die, and, in fact, it is then, and | 


MONTH. 
January ..: 
February. 
March 
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9.05 


It will be observed that the months in which 
there is the greater percentage of the deaths of 
females than of males are, in order, beginning 
with the one in which the difference is greatest, 
‘March, January, September, December (same as 
last), April, February, November; and the 
months in which there is a lesser percentage of 
the deaths of females than of males are, in like 
order, August, May, June, July, October. In 
comparing the weekly mortality of the two 
sexes, I find that the week ending March 24th 
is the one in which the excess in the number of 
‘deaths of females is greatest, there being 190 to 
161 of males; and that the week ending Sep- 
tember Ist is the one in which the excess in the 
number of deaths of males is greatest, there being 
195 to 135 of females. In London, from 1845 to 
1874, on the average, the months in which there 
was agreater mortality of females are, in order, 
beginning with the one in which the difference 
is greatest, December, January, February, 
September, November, March; and the months 
in which it was a lesser are, in like order, 
June, July, May, April, August, October. It 
has been observed of the mortality of males 
.and of females, in London, and the same ob- 
‘servation holds good in regard to it in Philadel- 
phia, that the time of the year when the death 
rate of females is higher than that of males, is 
when diseases of the respiratory organs are most 
fatal, and the time when the death rate of males 
is greater than that of females is when diseases 
of the nervous system are most fatal. The 
months in which more females than males die 
are also, in both cities, the months, on the 
whole, in which the ordinary zymotic diseases 
are most fatal. The order of fatality of the four 
quarters of the year in Philadelphia is the same 
for either sex, and is as follows: The third, the 
-second, the first, the fourth. The order of 
the months, according to fatality, for males, 
is, July, May, August, January, April, October, 
June, March, December, February, September, 
November ; and for females, July, May, Janu- 
ary, March, April, August, October, December, 
June, February, September, November. 

The reader will find it interesting to compare 
the monthly death rates of Philadelphia with 
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those of the United States as a whole; and as a 
basis for other not less interesting comparisons, 
I quote the following remarks on the death rate 
of London, by Mr. Buchan (op. cit). The mor- 
tality from all causes, and at all ages, shows a 
large excess above the average from the middle 
of November to the middle of April, from which 
it falls to the minimum in the end of May; it 
then slowly rises, and in the third week of July 
suddenly shoots up almost as high as the winter 
minimum of the year, at which it remains till 
the second week of August, fallin® thence, as 
rapidly as it rose, to asecond minimum in Octo- 
ber.’’ The order of fatality of the months, on 
the average, for the years 1845-1874, in London, 
is, December, February, January, March, Au- 
gust, November, April, July, May, October, 
June, September. 

In this connection, I may quote the following 
from Dr. Thomas Bateman’s ‘‘ Reports of the 
Diseases of London’’ (1819), as the order of 
fatality of the months in that city, on the 
average, from 1782-1746: January, March, Feb- 
ruary, May, November, December, September, 
October, April, August, June, July. 

It would be interesting to look for the reasons 
why each of the months is not equally fatal to 
both sexes, and to dwell on many points sug- 
gested by what precedes ; but space forbids me 
to prolong the study. I may remark, however, 
in conclusion, that if the facts, and their bearings, 
of meteorology: were understood, and properly 
regarded, the mortality of the sex should not 
vary much from month to month. Of course, at 
present a great deal is done to counteract the 
effects of the weather throughout the year, but 
from the figures given above it may be justly 
inferred that much more might be done. 


MULTIPLE CEREBRO-SPINAL SCLE- 
ROSIS AND PARALYSIS AGITANS. 
BY HUGO ENGEL, A.M., M.D., 

Lecturer on Electro-therapeutics at Jefferson Medical 

College, Physician to St. Mary’s Hospital, etc., etc. 

Only a few years ago a celebrated professor, 
when lecturing on paralysis agitans, included in 
his classical description of this disease many 
symptoms which we now know, at least since 
Charcot’s clinical observations, are diagnostic of 
an entirely different disease, viz., multiple cere- 
bro-spinal sclerosis. The importance of recog- 
nizing which of the two affections we have in a 
given case before us is so great, as regards 
@ prognosis quoad vitam, that I think it not su- 
perfluous to place the two following cases on 
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record, which several months ago came under | and mostly in cellars. He came to me Sep- 
my observation, and I consider their publication tember, 1878, and gave the following history of 
the more indicated, as both were typical cases of himself: Mother died in childbed, two days after 
the diseases they represent, and as they will give | he was born. Father lived to high oid age, and 
me the rare opportunity of illustrating on them | succumbed to apoplexy. Patient had only two 
the main and salient points of difference between | | brothers ; one of them was killed in the war; the 
the two affections. Before reporting the cases | | other, only two years older than he, is alive and 
and commenting upon them, I wish to say that | well. Six years ago, after he had been working 
I shall not allude, in these following lines, either | for a whole week in a cellar in which there had 
to chorea or to cerebral or spinal sclerosis alone. | een a great deal of water, which, in order to 
The first two can never be mistaken for paralysis | enable him and his fellow workmen to put up 
agitans, while the latter gives us the picture of a | the heater, had to be pumped out, he went home 
chronic myelitis, which, in reality, it is, and | on a Saturday evening, feeling unwell and chilly, 
whose symptom-complex will vary according to | and being utterly exhausted and tired. He slept 
the fact if the anterior or posterior columns or | fairly during the following night, but the next morn- 
any other part of the medulla spinalis are the seat | ing seemed tobe ‘‘stiffall over.’’ When reaching 
of the lesion. We must, besides, not forget that | out with his arm to grasp the coffee pot, at break- 
paralysis agitans is never based on recognizable | fast, he felt his arm trembling. He had never 
anatomical changes in cord or brain, though it | been drinking to any excess, but had taken, 
may (F. Schultze) occasionally be accompanied | while working in the damp cellar, every day, 
by sclerotic nodules; while in multiple cerebro- | two small doses of whisky, to ‘‘ warm himself,”’ 
spinal sclerosis we have always to do with an|and attributing the trembling to the whisky 
affection resulting from severe morbid lesions in | drinking, a fact of which he often before had 
the nerve centres. Of paralysis agitans, so many | heard people talk, he took a good dose of the 
carefully executed post-mortem examinations | stimulant, to ‘‘ steady himself,’ but without ef- 
have failed to show any lesion whatever (Kuehne, | fect. The trembling never left him any more. 
Charcot, Joffroy, etc.), that we are forced to ad- | He worked then with his left arm, but soon this 
mit that this disease is not based upon visible | too becamg affected. A year later he found his 
anatomical lesions, and that the cases in which | legs trembling, until he gradually got into his 
(Skoda) gross alterations were found had been | present condition. His strength, which seemed 
simply complicated by such, but were not pro- | to him for a long time after the beginning of the 
duced by them. Of multiple sclerosis, though, no | trembling not to be affected at all, had later 
case has as yet been found except accompanied | gradually left him; he walked now as if he 
by its characteristic lesions. As now wellknown, | wanted to fall forward all the time, and touched 
the alterations appear in more or less numérous | the ground almost only with his toes ; and as far 
spots and nodules, scattered all through the nerve | as muscular force is concerned, he presented the 
centres, and are mostly visible to the naked eye. | picture of a physical wreck. He could not hold 
These spots have a grayish-yellow color, are of | a hammer tightly in his hand ; the trembling was 
jelly-like consistence, more or less sharply cir- | continuous, day and night, and only somewhat 
cumscribed, when older, somewhat denser than | less marked in lying down; when sitting quietly 
the surrounding healthy nerve structure, from | the trembling did not seem so strong, but it never 
half an inch to even four inches long, and pre- was absent. His muscles all over the body were: 
sent under the microscope the type of an inter- | somewhat atrophied, felt very hard to the touch, 
stitial chronic myelitis. The trabecule of the | and there existed a slight contraction at the el- 
neuroglia are thickened, and we find in these | bow and knee joints; the joints all felt more or 
sclerotic patches proliferation of the nuclei, large | less stiff; his head did not tremble; when 
spider cells, gradual transition into fibrillated | speaking it sounded somewhat like stuttering, 
connective tissue, parallel bundles of fibrils close | and this again was undoubtedly produced by the 
together, and between them remains of the | trembling of his muscles, and not due to dis- 
medulla, fat and granule cells, free fat, etc., | turbedinnervation. Thesphincters of the bladder 
(Erb). This the lesion in multiple sclerosis. | and rectum were unaffected; he had a feeling of 
As before mentioned, there is no lesion in par- | numbness and pricking sensations in his hands 
alysis agitans common to every case; no lesion | and feet ; and the electrical test gave proofof the 
that with good cause could be considered the | existence of some anesthesia in the forearm and 
anatomical basis for the disease. inner sides of his legs. A slight systolic murmur 

B. C., 68 years old, used to work at heaters, | was heard over the heart, with its point of great- 
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est intensity just above and to the left of the 
apex beat; the heart seemed to be in a state of 
dilated hypertrophy. 

We had, therefore, here a case of an old man, 
with possible regurgitation of the mitral valve, 
who came from a family with no neuropathic 
history, who, after exposure to damp, while hard- 
working, was seized with a tremor, that grad- 
ually invaded all the muscles of the body. This 
tremor was not influenced by psychical excita- 
tions or voluntary motions; it continued in any 
position the patient might occupy, erect orrecum- 
bent; the head was not appreciably affected, 
neither the sphincters of bladder nor rectum; 
there were disturbances of general sensibility, 
and in the same ratio as the duration of the 
tremor, i.e. the length of time of its existence, in- 
creased, paresis of the muscles set in and pro- 
gressed ; the functions of the brain, the faculty 
of speech included, were not affected. 

No remedy except hyoscyamus seemed to be 
of any avail; the extract of henbane was 
gradually increased to gr.xxj, t. d., when the 
tremor had nearly totally ceased. I had cau- 
tioned the patient never to omit his medicine 
(in pill form), but one day he did so, notwith- 
standing my directions, and the tremor returned 
with an intensity it had never shown before. The 
patient concluded, therefore, that I was only 
experimenting with him, and no persuasion 
could ever bring him to my office again. 

Toward the end of last year I was called to 
see H. R., a physician. The patient, when I 
saw him. first, was in the following condition : 
When sitting or lying quietly in the recumbent 
position, nobody would have thought of the 
presence of any disease. But as soon as the 
patient made the slightest motion all the mus- 
cles used for that purpose would commence the 
most violent shaking, and if the’ patient tried to 
stand, the paresis of his legs and the violent 
tremor, which at that same moment affected 
every muscle of his body, the head included, 
would prevent him from doing so, so that he had 
to be supported, to prevent him from falling. 
Some of his motions were clearly ataxic. The 
urine had an ammoniacal odor, and was more 
frequently passed than is the norm, even during 
the night; symptoms which, I am satisfied, were 
not due to a coexisting but well attended to 
stricture, but to the spinal lesion. The speech 
was @ scanning one; his eyesight had become 
worse; his memory failing; there was no dis- 
turbance of sensation, but the muscles did not 
react equally well to the faradic current; the 
muscles of the extremities were. in a state of 
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paresis ; the bowels inclined to diarrhoea; the 
abdomen was tympanitic and swollen; the ex- 
tensors, especially those of the left leg, were 
hard and tense; a slight contraction existed at 
the left knee; otherwise the muscles, when at 
rest, felt flabby. Besides the cerebro-spinal one, 
there was no organic lesion, except some slight 
old consolidation of a part of the apex of the 
right lung. 

From the reasons given above, it will be con- 
cluded that walking was impossible. I elicited 
the following history: R.’s father had, according 
to description giver me, died of some bulbar 
trouble. About four years ago R. had occa- 
sionally giddiness, headache, and two years ago, 
a kind of apoplectic attack, after which the 
muscles of his extremities became weaker and 
weaker, until at last almost paraplegia set in. 
To the paralysis was later added a violent shak- 
ing, which would only take place on motion, but 
never when the patient was in a quiet position. 
Every six weeks so-called stomach crises set in, 
lasting about two days each time. 

We have here some dizziness, uncertain gait, 
an apoplectiform attack, gastric troubles, paraly- 
sis, then tremor, disturbances of coirdination, 
some rigid and partially contracted muscles, 
bladder symptoms and phenomena of beginning 
bulbar affection. And what made the latter case 
a more typical one yet, was the result of treat- 
ment. 

When seeing the patient first, who some months 
before had been forced, by his failing strength and 
increasing paralysis, to give up a highly lucrative 
position, he was so weak and shaking that he 
could not perform alone the most necessary 
functions of the individual. Recognizing his 
trouble, I gave him nitrate of silver, used elec- 
tricity, and recommended manipulation. By the 
latter Ido not mean the foolish rubbing and 
pinching of the bare skin, as is, 1 am sorry to 
know, often employed yet under the name of 
massage, but that manipulation which is based on 
good anatomical and physiological knowledge, as 
taught by the Swedish gymnastic cure, and as in 
this city it is made use of in the most skillful 
manner by only one gentleman, a disciple of 
Eulenberg, Mr. J. Ruebsam.* Perhaps only by 
this manipulation the patient was able in a few 
months to walk all over his house, and soon after 
to attend to his practice again. I am sorry, 
though, to know that there is no case on record as 
yet, in which these sudden ameliorations and im- 
provements, setting in often after the most differ- 
ent kinds of, and sometimes without any, treat- 

* His office is 1202 Vine Street. 
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ment, ever were of long duration. They are 
-almost pathognomonic of multiple sclerosis, and 
may continue for some years, but at last the symp- 
toms all return with renewed vigor, and to more 
-apoplectiform attacks difficulties of deglutition 
-and respiration are added, bulbar paralysis makes 
more and more its sad appearance, and inevitably 
-at last death sets in gradually, or some intercur- 
rent disease ends suddenly the miserable exist- 
-ence. 

These remarkable ameliorations can, in my 
pinion, only be explained by the following 
theory: The motor impulses from the brain and 
the sensory impressions from the periphery select 
new paths along which to travel, and suddenly 
all the pathological symptoms disappear, as soon 
as they have succeeded in establishing the new 
paths ; after a while—longer or shorter—these 
new channels, too, are invaded by the sclerotic 
process, and the disease shows itself again in its 
full power, until at last the morbid changes, 


especially those in the medulla oblongata, are not | 


consistent with life any more, and the curtain 
drops. 

In conclusion, I shall group the main differen- 
tial symptoms of multiple cerebro-spinal sclerosis 
and paralysis agitans once more, in a tabular 


form. 

MULTIPLE CEREBRO- 
SPINAL SCLEROSIS. 
First appearance at the 
age of 20-45 years. 
Commences with verti- 
go, uncertainty of 
gait, psychical dis- 

orders, headache. 


PARALYSIS AGITANS, 
Always after 55 years. 


No brain symptoms. 


Communications. 


This is followed by pare- 
sis and paralysis, to 
which later the shak- 
ing is added. 


Impairment of sight, 
nystagmus and im- 
pairment of speech. 

Rarely ever, and then 
very mild, sensory 
disturbances. 

Apoplectiform attacks, 
gastric crises. 

Tremor consists of 
long oscillations, real 
shaking. 

Shaking only on mo- 
tion. 


Disappears in recum- 
bent position totally. 
Head always affected. 
Bulbar symptoms. 
Bladder and rectum al- 
ways implicated. 
Occasional sudden dis- 
appearance of all the 


Begins with fine tremor, 
after whose existence 
for some time gradual 
impairment of motion 
sets in. 

No such symptoms. 


Always disturbances of 
general sensation. 


No such symptoms. 


Tremer resembling 
very small, fine oscil- 
lations. 

Trembling constant, 
not specially in- 
fluenced by motion. 

Does not change by po- 
sition. F 

Head never affected. 

None. 

Never affected. 


Continuous to death 
.from other cause. 
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symptoms for greater 
or lesser time. 


Always fatal. Does not seem to in- 


fluence duration of 
life very much. 

It does not appear to me possible that any of 
the above-mentioned diseases could ever be mis- 
taken for chorea. A comparison of the symp- 
toms of the latter disease with those described 
in this article will show the difference. The 
lancinating pains, the absence of tremor and 
of disturbances of speech, the reeling on the 
eyes being closed, and the non-appearance of 
the psychical and other brain symptoms, prevent 
us from mistaking locomotor ataxia from the 
affections we had here to do with. 

319 North Fifth street. 


TREATMENT OF STRICTURE AND GLEET 
WITH GALVANISM, WITH REPORT 
OF CASES. 

BY 0. E. HERRICK, M.D., 

Of Greenville, Mich. 

While using the galvanic current in the treat- 
ment of uterine diseases, the application of which 
was described in a previous number of this jour- 
nal, I determined to try its efficacy upon the 
above mentioned diseases. Having a couple of 
cases on hand, I proceeded in a similar man- 
ner to that described by me for the reliefof ulcera- 
tion of the os uteri and vaginal leucorrheea, viz., 
by simply attaching a copper wire to a silver 
catheter at one end, the other end to a zinc plate 
held in contact with the body by a bandage, 
while a sponge acidulated with vinegar was 
placed in contact with the zinc; this produces a 
current sufficiently strong for the purpose. I 
have found that patients are usually enabled to 
wear this apparatus twelve hours out of the 
twenty-four, say six hours during the. day and 
six at night. The results have been most satis- 
factory to me; perfect success has attended its 
application in every case. 

Case 1.—Mr. L., aged about 45 years, had 
contracted his first gonorrlhicea about twenty years 
ago, which was followed by astricture. He sub- 
mitted to some kind of an operation, which, he 
says, relieved it until he contracted gonorrhea a 
second time, several years after, when he was 
again troubled with the stricture, but did not 
have another operation performed, and it has 
troubled him at intervals ever since; but he had 
learned to introduce the catheter himself, and got 
along without. serious trouble until about six 
months ago, when it became so bad that he could 
not introduce the instrument himself; he then 
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called in a physician, who, after repeated at- 
tempts, also failed to introduce it ; another phy- 
sician was called in to assist him, when they 
concluded to administer chloroform, which they 
did, and after operating two hours, and failing, 
they desisted, and left him for the day, but re- 
turned the next, and after again chloroforming 
the patient, succeeded in making a false passage, 
but did not get the catheter into the bladder; 
they-then desisted and again left the patient to 
himself, who during the night succeeded in 
emptying the bladder, probably from the relax- 
ing influence of the chloroform. He continued 
having more or less trouble in passing his urine 
for a couple of months, when ,I was called in, 
and found him in great pain, and discharging 
large quantities of pus from the false passage in 
the urethra, while the stricture was as trouble- 
some as ever. I attempted to pass a No. 6 
catheter, but the parts were so tender that I was 
forced to cease any further efforts in that direc- 
tion. I then applied the apparatus described 
above, putting it on about 4 o’clock, p.m. He 
wore it until 12 o’clock, p.m., when I again saw 
him; the pain had almost entirely subsided, 
and when I removed the catheter (which had 
only been introduced as far as the stricture), he 
was able to pass his urine with little trouble. I 
left it out until 9 o’clock the next morning, when 
I again applied it, and left it until 2 o’clock in 
the afternoon, at which time I again saw him. 
He had been entirely free from pain, and the dis- 
charge had almost ceased, while I.found no 
trouble in passing a No. 6 catheter into the blad- 
der. . The treatment was continued for five days, 
when I discharged my patient, with the instruc- 
tion to wear the apparatus two or three hours 
out of the twenty-four for a week or ten days 
longer, which he did, and he now reports that he 
has had neither discharge nor stricture since, and 
declares himself as well as ever. 

Case 2.—Mr. B. contracted a gonorrhea about 
fifteen years ago, and has suffered from stricture 
at intervals ever since. He also had kearned to 
pass the catheter himself, but about two months 
ago his stricture had become so bad that he was 
no longer able to pass the instrument himself. I 
was called then, and after considerable difficulty 
succeeded in passing a No. 5 catheter, after 
which he was treated the same as Case No. 1. 
He wore the galvanic apparatus about one week, 
and has had no return of either stricture or sore- 
ness since. 

I am aware that galvanism is an old remedy 
in the treatment of strictures, but the manner 
«of application is, I believe, new, and perhaps 
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will be of interest to the numerous readers of 
the Reporter. Galvanism as heretofore tried in 
cases of stricture, has been with a battery, and 
could only be tried by sittings of from a few 
moments to an hour at the longest; while the 
current was necessarily stronger than by this 
method, to which fact, I believe, may be ascribed 
the many failures to get the relief galvanism 
should afford in such cases. 


HospP1TAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
CLINIO OF PROF. J.M. DA COSTA. 
REPORTED BY FRANK WOODBURY, M.D. 

(Concluded from p. 342.) 
Cases of Bright’s Disease Continued — Treatment 
of Uremia. 


Here is our uremic boy. You would hardly 
recognize in this bright boy, who walks into 
your presence this morning, the one who was 
carried in at our last lecture, dull and stupid, and 
threatened with coma. I take him up again this 
morning to let you know what has happened 
since you saw him when suffering from uremia. 
In regard to the treatment, it may be stated in 
brief, that he took large doses of benzoic acid 
for a few days, with marked benefit; he passed 
urine freely, and became less and less drowsy ; 
the kidneys acted well. I must not forget to say 
that free purgation has been a part of the treat- 
ment. e was dry cupped over his loins, 
followed by hot applications, and had several 
vapor baths, that produced general perspiration. 
At the end of the fourth day I stopped the ben- 
zoic acid, as it began to disagree with his stom- 
ach, and put him upon another acid, muriatic, of 
which he took ten drops three times a day. He 
is now doing well. 


Death from Uremia. 

We will take up again, for a moment, another 
of these cases, that of Theodore J., of bed No. 
8, men’s medical ward. He was the last of the 
series shown at our clinic one week ago. He 
was taking Basham’s mixture, you will remem- 
ber. It was a case in which great changes were 

oing on in the eye, for I se the report, show- 
met e condition of albuminuric retinitis. 

his patient has died since last Saturday, 

though not in this hospital. He went out on a 
pass, on the same day that you saw him, and died 
two hours afterward, in convulsions: The report 
was brought to us after he was dead; we, there- 
fore, did not see him during his attack, but I can 
tell you how it happened. He died of uremia. 
The case of uremia in the boy was in a similar 
danger of death, but it was averted by proper 
treatment. The man, most likely from some ex- 
posure, had stoppage of secretion from the kid- 
neys, and at once uremic convulsions overtook 
him. I do not know whether or not all the con- - 
sequences could have been averted had he re- 
mee in the hospital, but we might have saved 

is life. 
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Chronic Alcoholism—Chronic Interstitial 
Nephritis—Cirrhotic, Granular or 
Contracted Kidney. 


The next case is that of George D., occupyin 
bed No. 34. He is thirty-eight years old, an 
has been a hard drinker for years. He has had 
delirium tremens twenty-four times, and has had 
some of the not unusual consequences—fractures 
of the femur and skull, and anumber of smaller in- 
juries. For many years he has been in the habit 
of rising once or twice at night to pass his water. 
The last attack of delirium tremens was in July, 
1877, and subsequently his. mind became so af- 
fected that he was sent to an insane asylum. 

You have here a long-continued and decided 
history of alcoholism. After exposure to cold 
and wet, about eighteen months ago, he noticed 
a general dropsy commencing in his feet; his ab- 
domen subsequently became very much swollen. 
The attack was accompanied by lumbar pains, 
frequent micturition, nausea and vomiting. This 
attack passed off under treatment, but Toft him 
subject to swollen ankles. He had some cedema 
of the feet when he was admitted, June 31st, 
1878 ; he had also moderate ascites, which passed 
away under treatment. 

Now, gentlemen, as regards the other evidences 
of disease, we found the urine of specific gravity 
1.018; it contained about one-fourth albumen; he 
passed five pints daily ; therefore, the amount was 
copious. A few hyaline and fatty casts were found 
in the fluid. Theexamination of his eyes showed 
that both disks were’the seat of granular degen- 
eration of the choroid—one of the forms of albu- 
minuric change. : 

He has improved very much under treatment. 
He has been taking, for a long time— 


R. Tinct. ferri chlorid., 
Syr. limonis, 
Aque, 
Taken thrice daily, in a wineglassful of water. 


Reports. 
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| ascites at present, and no swelling of the surface ; 

| the dropsy has entirely disappeared. 

|. What isthe matter with our patient? Ofcourse, 

| he has Bright’s disease; that is agreed —_ as 
| the case belongs to the series we are discuss- 

|ing; but what form? In this instance I show 
| you a case of contracted kidney, a cirrhotic kid- 

| ney, a gouty or granular kidney. All these 
| names are given to it, and it is sometimes called 


| the alcoholic kidney, to show from what the dis-. 


order arises. In other words, you have the 
changes that occur in the organ as it undergoes 
| fibroid degeneration, and afterward contracts. 
| The tubular part of the kidney becomes more 
/and more compressed and atrophied, the de- 
generation also seriously involving the secreting 
and cortical substance. From the progressive 
deposit, and consequent contraction, result the 
granular degeneration and cirrhosis. The condi- 
tion of the tubules is partly the result of the pres- 
| sure of the new deposit, and partly from direct 
| involvement in the inflammatory changes. 
| Now, gentlemen, this cirrhotic change is not 
/uncommon in persistent alcoholism; for the 
| abuse of spirituous liquors tends directly to cause 
this form of kidney disease. We have before us 
| a case that is typical of the condition, and which 
follows the rule as to its causation. He has im- 
mensely improved under the treatment, and by 
abstinence from spirits. He has been taking iron, 
in one form or another, for a long time, and due 
attention has been paid to his diet and his secre- 


tions. 
Albuminoid or Amyloid Kidney. 


I will‘now refer, in order to make our series 
complete, to a case of albuminoid kidney 
| which has been some time in the hospital. His 
|name is James H., 26 years of age, a segar 
|maker. There is an old history of hip disease, 
| following an injury at nine years of age, when he 
| fell and sustained a dislocation of the left hip, 
| and other injuries. Three years later abscesses 
| appeared in the groin, and pieces of necrosed 





_A Lag wine has “og 3 mae “ae him * igaad | bone were discharged, and from that time to the 
sionally, but no spirits; he has bad a good, nu- | pone he has suffered, more or less constantly, 


tritious diet. 


rom chronic hip joint disease, which now pre- 


His dropsy has wholly disappeared, and were | sents the characteristic deformity. He was gen- 


it not for his blood, which is not thoroughly in 
good condition (his face is pale and his conjunc- | 


erally pale, weak, and anemic looking. 
The urine was usually normal in quantity, the 


tivee pearly), and were it not for the presence of | gai] discharge measuring about three and one- 


disease of the kidney, which we have deter- | 
mined by the albuminuria and casts, you would | 
not think him a very sick man. I will examine | 
his lungs. His chest is a little less clear on the | 
left side than upon the right; the respiration, | 
also, is not quite so distinct on the left, but there | 
is no evidence of marked lung trouble; yet I | 
should, in fairness, tell you that he has had a/| 
number of attacks of severe cough, and has been | 

itting small amounts of blood since admission, | 
though from congestion of the lungs,.not con- | 
nected with any permanent organic lesion. The | 
heart impulse is marked and distinct; percus- | 
sion lene is increased, therefore, a mode- | 
rate amount of cardiac enlargement exists, or 
more exactly, hypertrophy with commencing | 
dilatation. us far we have examined the | 
heart and lungs. ogagy | to the liver, we find | 
that it comes barely to the border of the ribs. | 
The ‘Spleen is slightly enlarged. There is no. 


half pints. It was decidedly, although not 
heavily, albuminous, and contained a few granu- 
lar and large waxy casts, which were not very 
numerous; it required a number of examinations 
to detect*them. Upon examination, we found 
that with this chronic suppuration of the bone 
there was enlargement 0 the liver. It was, be- 
yond all question, the seat of albuminoid degen- 
eration, in which the kidneys also participated. 
There were no heart murmurs; the lungs were 
normal. I will only add that this man had 
marked dropsy. He was put upon fluid extract 
of jaborandi, fifteen drops every third hour, and 
has been steadily improving. He has also been 
taking iron. 


Acute Exacerbation of Cirrhotic — Peri- 
tonitis and , Sim 
Typhoid kb 


This is a case in which there is an element ot 





a. 
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doubt as to whether it — in the series; but 
let us consider it further. e boy was admitted 
in a state of collapse. He was taken sick in the 
ship six weeks ago, and he has been on shore for 
four weeks. He had diarrhoea, which continued 
until a few days before admission, lasting, there- 
fore, at least, six weeks. It was persistent, and 
has since returned. Scybala and mucus, but no 
blood, were noticed in the discharges. Three 
weeks ago he had epistaxis; he never had deliri- 
um, but he had fever, and was confined to bed 
ever since leaving his ship. Therefore, for four 
weeks, even prior to his admission to the hospital, 
he was confined to bed. He had headache al- 
most all the time. Three weeks before admis- 
sion great prostration began, with swelling of the 
abdomen, and the parts were tender. hen he 
entered the ward the pulse was 120, respiration 
128, and temperature 100. He was so collapsed 
after being brought here that an accurate physi- 
cal examination was impossible. But we recog- 
nize peritonitis; also right-sided pleuritic effu- 
sion, with partial consolidation of the lung. We 
tested the urine, and found it contained albumen 
to a moderate amount (about -one-twelfth). 
But under the microscope it showed a large num- 
ber of granular casts; some of them were fatty. 
This, then, is the record prior to your seeing 
him this morning. But you find him here in very 
much better condition than when I first saw 
him. He is now quite over his collapse. This 
was accomplished by aw stimulation and a 
moderate use of opium. Although the temper- 
ature was as high as 106°, it has now declined to 
101° this morning. He has still the fever-pulse, 
but it is of much better volume. His abdomen 
is still somewhat tender and large, but nothing 
like what it was, nor so distended ; the peritoni- 
tis is clearly passing away. The heart sounds 
are feeble, or, to speak more correctly, the first 
sound is short and sharp, like the second sound, 
but no murmur exists. Examining the back of 
the right lung, which I told you had been so 
congested, we find it is somewhat dull on percus- 
sion, but the respiratory murmur is heard toler- 
ably low down ; it is evident that the lung is still 
somewhat congested, but the effusion has largely 
disappeared. 
hat is the matter with this patient? Two 
things might be supposed; two perfectly ten- 
able views might be advanced. And in the 
absence of a distinct history, which it was im- 
possible to get here, we must choose between 
these two; either the patient has had typhoid 
fever, with peritonitis, and the lung complication 
of typhoid fever, and the kidney complication of 
typhoid fever, or he has not ha oigthiong of this 
kind, but has had a kidney disease of long stand- 
ing, with pleuritic and nb macner effusion as a 
consequence. Between these it is difficult to 
decide. And I will discuss them, premising that 
the difficulty is so great that we may chance to 
be wrong in our conclusion. This doubt will 
arise in any case, however simple, where we do 
not know the early history. believe that it is 
not a case of typhoid fever. I believe that the 
view that it is a case which had its root in the 
— disease, with peritonitisand pleurisy super- 
added, is the correct one. You will say, there is 
the epistaxis, headache, fever, and the age of 
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the patient. These are all strong points in favor 
of typhoid fever. You may even say that the 
congestion of the lung was in favor of typhoid 
fever, but I still think that the balance oF evi- 
dence is in favor of the other view. 

Let us take these points up for discussion. 
First, the epistaxis. This we find did not 
happen till he had been ill three weeks. Please 
mark this. This is not the kind of epistaxis we 
have in typhoid fever; it is an early symptom 
in typhoid, not a late one. Therefore, the time 
of the occurrence is very important. But epis- 
taxis is also a symptom of Bright’s disease. It 
appears in Bright’s disease when the kidney 
disorder is chronic, and when an exacerbation 
occurs in the course of the chronic malady. The 
epistaxis, in the present case, then, admits of 

is explanation. 

Now, for the peritonitis. Does this happen 
in typhoid? Yes. In Bright’s disease? Yes ; 
not unfrequently. But when does it happen ? 
Peritonitis in typhoid occurs with the acute 
symptoms; peritonitis without perforation is so 
rare that its possibility has been denied. I will 
not say so, but will state that, as a rule, it hap- 
pens after perforation, coming on directly. rf 
was not so here. In typhoid fever it is very 
unusual to see a case of peritonitis of gradual 
development. Then the course which the peri- 
tonitis has taken is against this view. 

Let us turn to the other side of the question. 
Does peritonitis happen in Bright’s disease? It 
does, at times, and in a very chronic form, and is 
part of the influence upon serous membranes pe- 
culiar to Bright’sdisease. That such an influence 
exists in the present case is shown by the co- 
existing pleuritic effusion. So you see that the 
case can be explained on the supposition that it 
is Bright’s disease, as well as that it is typhoid 
fever, and rather better by the former than the 
latter. 

Now, the kidney. You will say that the ex- 
amination of the urine settles the question. The 
casts show that it is a case of Bright’s disease, 
and not typhoid fever. But kidney disease may 
happen as a consequence of typhoid fever. You 
will not, therefore, be able to lay much stress 
upon it in the diagnosis. This is the least valu- 
able point in the argument, although we must 
admit that it isa point. But when I look at the 
urine report, I find the amount of the albumen 
moderate, and the tube casts are granular and 
fatty. Now, a moderate amount of albumen 
happens in a kidney complication of typhoid 
fever, but it also happens in some of the chronic 
forms of disease of the kidney, just as in one of 
the preceding cases I have shown you, where there 
was granular contracting kidney. I lay particular 
stress upon the microscopic appearances, the 
granular and fatty tube casts. These aeoaseraae 
appearances are in favor of old kidney trouble, 
rather than the acute kidney complications, such 
as would occur in typhoid fever. This is the 
one point in the case that shows the existence 
of old kidney disease. In typhoid there are 
small amounts of albumen and few epithelial 
casts. The granular and fatty casts belong to old 
Bright’s disease. 

I have endeavored to show you that this case may, 
after all, belong in my series. He has been taking 
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five drops of laudanum ever hour, with reference 
to the peritonitis, ——— stupes and subse- 
quent blistering, and he had enough stimulant to 
sustain him, half an ounce every two hours, 
which was found to be absolutely necessary. 
Now, what change shall be made in his treat- 
ment. You see him better as regards the peri- 
tonitis; the rete | I have already referred to as 
having disappeared. Shall we go on with the 
opium treatment, though, perhaps, not pushing 
it as actively as before? On account of the 
Bright’s disease my opinion would lead me to 
discontinue it, as we run a risk of checking the 
secretions of the kidneys and of producin 
uremic convulsion. You remember that I tol 
-you that in kidney disease opium must be given 
with great care. As he is getting so much 
better, I will reduce it to five drops every third 
hour, and discontinue it as soon as possible. A 
blister shall be applied to the right side, followed 
by poultices. e will also give him ten drops 
tincture digitalis every three hours, partly to 
control the circulation and partly to act on the 
secretions. As he still has diarrhoea, we will 
give him a suppository of five ins tannic 
acid and one grain opium, morning and eve- 


ning. 

This completes the series of our Bright’s 
cases. Unfortunately, this last case, which has 
just come in, has so interested me that it has 
consumed the time which I had intended to 
devote to reviewing the cases that have been 
brought before you. Your notes include, in the 
series just shown you, cases of all the ordinary 
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varieties of Bright’s disease, from the acute 


attack of parenchymatous nephritis to the more 
chronic forms of cirrhotic and albuminoid disease 
of the kidney, including cases exhibiting an 
acute exacerbation in the course of chronic 
disease, even simulating typhoid fever. Their 
clinical histories and points of diagnosis are still 
fresh in your minds, and the principles of treat- 
ment I have indicated in passing. They are to 
watch the function of the kidneys, and if there 
be insufficient elimination of urea and waste 
products, as shown by a marked reduction of the 
proportion of solid matters in the urine, even 
though the water may retain its usual standard, 
or even be increased, you must treat your case 
as if threatened by great danger. And the on- 
set of uremia is all the more to be suspected if 
the patient be rather drowsy, or complain of 
dull headache, particularly if otherwise unac- 
countable and persistent vomiting come on, with 
a clean tongue, and with constipation. Asarule, 
in the treatment, [ have found that the greatest 
reliance is to be placed in remedies that build up 
the system and improve the condition of the 
blood ; iron, in one form or another, is almost 
indispensable. In chronic parenchymatous ne- 
phritis ergot is valuable, especially if an acute 
attack is superadded, with more or less conges- 
tion of the kidneys. For the relief of the 
dropsy we have Basham’s mixture and digitalis. 
Jaborandi is still under trial, but in my ex- 
perience has proved itself to be the best dia- 
phoretic that we possess. 








EDITORIAL DEPARTMENT. 


PERISCOPE. 

— | 

Treatment of Catarrh of the Stomach. 

Dr. Kuster, of Berlin, quoted in the British | 
Medical Journal, says he has had a great deal of ex- 
perience in the treatment of the above-mentioned | 
disease. He does not approve of the use of the | 
stomach pump, it being rather an awkward and un- 
wieldy instrument to handle, both for physicians 
and for private patients, who generally object to 
it. Among the large number of drugs which have 
been used in gastric catarrh, he decidedly pre- 
fers only three, viz.: kydrochloric acid, Carls- | 
bad salt, and nitrate of silver. He administers 
them in the following doses: Of hydrochloric 
-acid he gives from five to eight drops, to be 
taken in a wineglass before and after meals. 
The dose of Carlsbald salt is one or two tea- 
spoonfuls dissolved in hot water daily. Nitrate 
of silver is given in the form of pills, containing 
each 5 pec! st (.075 ouiay of nitrate of 
silver and 7 milligrams (.105 grain) of extract 
of belladonna. Each of these drugs seem to 
fulfill special indications, and to counteract in 
some way the effects of the other. According 
to the author’s theory, they should be used as 





follows: Hydrochloric acid is only useful in such 


' or acid eructation. 


cases where the catarrh of the stomach or the 
disagreeable sensations experienced shortly after 
food are caused by a scanty supply of the gastric 
juice, especially gastric acid. It will also prove 
very useful when the patient complains of loss 
of appetite, pains and pressure on the stomach 
after food, especially after meat, and of profuse 
diarrhcea, but does not suffer from flatulence 
These symptoms are caused 
by the want of acid in the gastric juice, and 


| will, therefore, be removed as soon as an acid 


is introduced. . Persons who smoke generally 


_ suffer from want of gastric acid, the secretion of 


which is probably rather lessened by the nicotin 
which is swallowed in smoking. Carlsbad salt 
must be used in cases which are diametrically 
opposed tothe above-mentioned. Itis most effi- 
cacious in neutralizing the surplus‘ amount of 
acid, when there exists an over-secretion of it, 
and in cleansing the stomach from large quanti- 
ties of mucus, which generally accumulates in 
it. It acts in @ certain way very much likea - 
stomach pump, minus the disagreeable sensation 
of having a tube put down one’s throat. As for 
nitrate of silver,it has not been proved in what 
cases it is most efficient. It has been used a 
great deal in ulcers of the stomach; but the 
author is‘of opinion that this is rather a danger- 
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ous practice. He has given it without any spe- 
cial indication in cases whéte there were no 
symptoms of ulcers, and has always found it to 
be extremely useful. He ‘has also used it with 
some success in the treatment of females having 
a tendency to chlorosis and nervous irritability. 





Tartrate of Morphia for Hypodermic Injection. 

Dr. J. A. E. Stuart says of this substance, in 
the Edinburgh Medicai Journal— 

Tartrate of morphia is a white powder, not at 
all unlike the muriate of morphia 1n appearance, 
bitter to the taste, and although quite soluble in 
cold water, yet the solution so formed is milky, 
so it is better to use hot water. It is soluble in 
water toa great extent, without either the aid 
of acids or spirits; indeed, the solution for hypo- 
derime injection made from it is of the same 
strength as the Pharmacopeeia injection, viz.: 40 
grains to the ounce, or, in short, 1 grain of the 
tartrate in 12 minims of the solution, so that 2 
or 8 minims is sufficient for an injection. The 
advantages which this solution possesses for 
me ere injection are these: 1. It is bland 
and unirritating, being as mild as water, where- 
as the Pharmacopeeia injection is intensely irri- 
tating, even when prepared by the most ex- 
perienced ci emists. 2. The solution of the tar- 
trate can be kept fresh for any length of time, 
while the Pharmacopeeia injection soon changes 
color and goes wrong. 38. The ease with which 
this solution of the tartrate is prepared, by merely 
weighing out the quantity and Tscatving it in a 
certain measure of hot water. The tedious pro- 
cess of the British Pharmacopeeia, consisting of 
repeated filterings and neutralizings, stands out 
in contrast to this easy process. 4. The concen- 
trated nature of this solution renders it a very 
convenient form for administering by the mouth, 
as it occupies such a small space, and can be 
carried most conveniently. 





Kumyss in Infantile Diarrhea. 


Dr. E. F. Brush says, in the New York Medical 
Journal— 

It is to me a fact conclusively demonstrated, 
that all diarrhceas of infants commencing with 
green discharges are due to the non-digestion of 
sugar; and secondly, I believe that the larger 
percentage of intestinal disturbances in bottle-fed 
children is due to the unfixed condition of the 
casein; that is, the casein is in a fit state to 
undergo rapid change, notably, the hard coagu- 
lation due to lactic fermentation, followed by 

utrefaction. For instance, city milk, when de- 
ivered to the consumer, is ordinarily from 
thirty-six to forty-eight hours old, by which time 
lactic fermentation has always commenced. 
When milk of the above age does not affect the 
litmus, its acidity has been neutralized by the ad- 
dition of lime or soda, and this neutralization, by 
the way, increases the action of the lactic fer- 
ment. When the milk reaches the stomach, 
where the temperature is increased to above 95 
Fahr., the most favorable degree of heat for lac- 
tic fermentation, the latter becomes very rapidly 
complete, apd the hard, indigestible coagulation 
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takes place. After lactic fermentation is com- 
lete, putrefactive fermentation immediately fol- 
ows. This is the condition when vomiting oc- 
curs, and any of the casein which reaches the 


intestinal tract acts as an irritant, on account of 


ae sag ny ar that is taking place. 

ow, the beneficial effect of kumyss in diar- 
rheeal diseases is accounted for, first, by the total 
absence of milk-sugar which characterizes it,. 
this principle having been broken up. into alco- 
hol, which answers the double purpose of being 
a hydro-carbonaceous food and of promoting ab- 
sorption ; secondly, by the fixed condition of the 


casein. In kumyss we find this principle finely 


subdivided, ready for absorption, incapable of 
being co lated, or, under ordin circum- 
stances, of undergoing putrefaction. Last sum-- 
mer I took a specimen of kumyss and the -same; 
quantity of the milk from which the kumyss was: 
prepared, and placed them both in open vessels: 
in a window, the weather being very warm. 
When, after a few days, I examined them, I 
found the milk alive with maggots about an inch’ 
in length, and giving off a very offensive odor, 
while the kumyss was practically unchanged, 
there being no evidence of life about it, the taste 
being that of ordinary kumyss, and the odor 
simply that of new cheese. 





Ergotine Suppositories in Uterine Fibroids. 


‘The following is one of several cases reported 
by Dr. Robert Bell, in the Lancet :— 

The patient, eight years ago, fell from a height 
of six or seven feet while swinging on an or- 
dinary child’s wot This gave way, and she 
was a on her back, whereby the uterus 
was displaced backward. From the date of the 
accident she has been more or less lame, the 
pain, while walking, always being located in the 
sacral region. About eighteen months ago she 
fancied the abdomen was swollen, she ex- 
perienced a feeling of fullness in the pelvis and 
a difficulty when at stool. On examination, I 


| found the uterus to be acutely retroflected, and 


the fundus was very much enlarged, quite to the 
extent of a pregnancy of two months. The 
contour of the tumor was quite regular. I sus- 
ected a fibrous polypus, and with a view of 
ringing this into the vagina, a suppository con- 
taining four grains of ergotine was ordered to be 
used every night, irrespective of any bloody dis- 
charge from the uterus, as this was both frequent 
and copious. This treatment was pursued for 
three weeks, when the tumor was expelled. It 
presented the appearance of a fibroid under- 
going decomposition, but there was no smell 
indicating putrefaction. Studded over the sur- 
face of the mass were large areas of fatty de- 
poms, and the whole tumor was in a state of 
fatty degeneration. The subsequent treatment 
of the patient consistéd in passing the sound 
and —~ the position of the uterus twice a 
week, and introducing behind the organ a plug 
of cotton saturated with glycerine. This was 
done for four weeks, after which I introduced a 
Hodge pessary, and now the patient expresses 
herself as feeling perfectly wa 

I would urge ake would employ ergotine 
in such cases, orpindeed, in any disease, to be 
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sure that they are being supplied with a good 
article, or, I need hardly ald, disappointment 
will most certainly follow. This caution is the 
more necessary, as ergot of rye is so often sup- 
lied to the trade which, when examined, is 
ound to be absolutely useless as a medicinal 
agent. We cannot, therefore, be too careful in 
our selection of the drug, nor too particular in 
our investigation of the efficiency of each in- 
dividual sample. 


Treatment of Whooping Cough. 


Dr. J.J. Caldwell writes to the St. Louis 
Medical and Surgical Journal— 

My mode of treating epidemic whooping cough 
was very simple and ready, viz.: to place Cod- 
man & Shurtleff’s steam atomizer in position on 
a table before the patient, charged with— 

R. Fi. ext. belladonne, t vj—xij 
Ammon. brom., j 
Pot. brom., ij 
Aque dest., f. 3 ij. 

This spray is rapidly carried over into the face, 
mouth, and lungs of the child, and applied ten to 
fifteen minutes, until the pupils are dilated by 
the effects of the belladonna mixture ; this ap- 

lication to be made morning, noon and bedtime. 

his has so far cut short the spasmodic cough 
within two or three days uniformly, and almost 
to a certainty. More recently we note reports of 
cases of pertussis successfully treated (almost in- 
stantly) the inhalation of sulph. ether, in this 
instance discovered by Dr. ——, while dressing 
a fracture of a child suffering from whooping 
cough. The first administration cut short the 
malady then and there. The Doctor followed up 
this experience, with the happiest success, the 
history of which he has given to the medical 
journals, thus again sustaining my theory of its 
neurosis and the good effects of anesthetic treat- 
ment. | 
The Magnet in Lead Palsy. | 

At a meeting of the Medical Society of Paris, 
in January last, Dr. Debove reported a case of 
hemiplegia, brought on by lead poisoning, 
cuted, by a single application of magnets, in 
a patient who was not hysterical. he pa- 
tient, aged 26, a painter by profession, was re- 
ceived into the Hétel Dieu in August, 1878, suf- 
fering from symptoms of lead poisoning, such as 
convulsions, coma, etc. These symptoms disap- | 
peared in a few days, but the patient retained a | 
complete left hemiplegia. ere is no doubt | 
now that saturnine hemiplegia really exists, five | 
or six cases having come under observation, the | 
first of which has been observed and described | 
by M. Vulpian. M. Debove was, therefore, fully | 
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out provoking any reflex movement; the pa- 
tient could not smell with the left nostril; his 
hearing was affected in the left ear; the left cor- 
nea was insensible ; the visual perception had 
also greatly decreased ; the retina was partly in- 
sensible. There were also scotomata of the left 
eye. M. Debove resolved, then, to try the ex- 
erro of applying a magnet to his patient. 

e accordingly took him to the Salpétriére, 
where all the necessary apparatus are to be 
found. The patient’s left hand was placed be- 
tween the two poles of Faraday’s electro-magnet, 
and in a very short time, not only general sensi- 
bility, but also the particular sensibility of some 
of the organs of sense, was restored. During the 
following fortnight the patient progressed 
favorably, and has now almost entirely re- 
covered both sight and smell. The sense of 
taste alone was not quite restored, and the 
sole of the left foot has remained insensible. 


The Exhibition of Digitalis. 


The following remarks were made at a meeting 
of the Atlanta Medical Society, reported in the 
Atlanta Medical and Surgical Journal :— 

The President desired to know the result o 
the administration of digitalis in the hands of 
the different members, and also the doses given. 

Dr. Salm stated that he had given the tincture 
in ten-drop doses. 

Dr. Cortelyou had taken Squibb’s fluid extract 
in ten-drop doses every four hours. Reduced the 
frequency of his pulse very perceptibly. Alter- 
nated the digitalis with aconite. Had used it 
afterward in ten-drop doses, and always reduced 
frequency of pulse. Did not notice marked 
effect on urine. 

Dr. Miller gave it formerly very frequently. 
Lately has confined its use to cases of kidney 
disease. Gives tincture in ten-drop doses, con- 
tinued for short periods only, as he thinks there 
is danger in its administration for long continued . 

eriods. Cites the case of an old man with 
ydrothorax, to whom he had given digitalis 
with ‘great relief. ‘The following year it was 
prescribed by some one else :n larger doses and 
for a longer time, and the patient died from 
effects of medicine. 

Dr. Conally has a patient with cardiac valvu- 
lar trouble, to whom he gave digitalis in two- 
drop doses once or twiee a day. No good result- 
followed, when he increased the dose to five 
drops, since which time the improvement has 
been marked. 

About a year ago he had a case of anasarca 
in which he administered <ligitalis, but with no 
effect. Diuretic action of drug marked in pre- 
sent case; not marked in one of a year ago. 

The President asked Dr. Miller if he thought 


justified in considering the present case asasimi- the digitalis was absorbed in those cases of 
ar one. From August tilf January the patient | delirium tremens where drachm doses of the 
remained in the same state, without improving | tincture were administered? Dr. Miller thought 
much. Both the mobility and sensibility of the | not, but gave as his opinion that full doses of 
whoie left side were affected; if pricked with | time were the best remedy in that disease. 

pins, the patient only felt the pricks onthe inner! The President then asked if the danger from 
surface of the arm. The left side of the tongue the exhibition of the remedy had not passed 
was affected in a similar manner; the sensation | when the diuretic action was once produced? 
of taste was lost on the left side of the tongue; | Dr. Miller-does not use it:after he obtained that 

the left side of the pharynx could be tickled with- | result, that being the object of his giying it. 
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REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—*" The Voice,’’ a monthly newspaper, de- 
voted to voice culture, is published at Albany, 
New York, by Edgar S. Werner. The fourth num- 
ber, which is before us, contains a translation 
from Dr. H. Klencke, on the cure of stuttering ; 
an explanation of Gunther’s method; a paper 
on the beginning of speech, by C. E. Smith; 
art gossip, musical gossip, artificial vocal ap- 
paratus, on deaf mutes, etc. 


——Electrolysis as a means of removing hair 
is well spoken of by Dr. G. H. Fox, in a reprint 
from the Medical Record. He observes:— 

‘¢The soft, downy hairs which often grow luxuri- 
antly upon the upper lip and cheeks of certain 
women are not amenable to treatment, and for- 
tunately these are not incompatible with female 
beauty. But whenever the hairs grow long, and 
strong and dark, producing a serious disfigure- 
ment, it can be safely asserted that they may be 
permanently removed by means of electrolysis.’’ 


BOOK NOTICES. 


Hints in the Obstetric Procedure. By William B. 
Atkinson, a.M., M.D., ete. Second edition. 
Rewritten and enlarged. 8vo, pp. 121, cloth. 
Published by D. G. Brinton, 115 South Seventh 
street, Philadelphia. Price $1. 

The art of obstetrics has been, in many treat- 
ises, uselessly obscured by minute and tedious 
directions, while other works upon it are swelled 
out of all proportion by long-winded historical 
and pathdlogical discussions of very little inter- 
est to any one but the extreme specialist. A 
book at once terse, clear and comprehensible, 
going right at the pith and marrow of the sub- 
ject, telling the working physician or the student 
exactly what to do in every emergency, wasting 
no space in theorizing, written not from other 
books, but from an experience at once large and 
well thought out—such a book has long been a 
desideratum, and we venture to say that here it 
is. A small first edition was published by the 
author, and was at once exhausted by the de- 
mands of his acquaintances. A second, larger 
and thoroughly revised edition is now submitted 
to the public. 

The author states his aim to be ‘‘ to divest this 
branch of medicine of much of its mystery and 
dread—a dread too often shared alike by physi- 
cian and patient.’’ In his second edition the 
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| additional matter is mostly inserted for the pur- 


pose of giving concise answers to questions relat- 
ing to the art of obstetrics, which had been pro- 
pounded to the author by readers of his first edi- 
tion. This adds greatly to the value of the 
book, and it may now be said to embrace in the 
scope of one hundred and twenty pages all the 
essentials of the art of midwifery. 

‘To students it cannot fail to prove. a most 
excellent little text book. The author is him- 
self a medical teacher of long experience, 
and knows how to present his subject in a way 
to make it remembered. Nor is it confined in 
its utility to students alone. Dr. J. Marion Sims 
remarked of the first edition, ‘‘ It is as good for 
the old as for the young practitioner;’’ and Dr. 
Fordyce Barker mentioned the book as one 
which would be of especial service to many in 
the profession ‘‘ who have hitherto followed the 
routine of the old traditions.’’ Dr. Atkinson 
is a firm believer in the obstetric art, and in 
its power to assuage greatly the pains of preg- 
nancy and childbirth ; his position is well shown 
by this sentence in his preface :— 

‘The great bugbear,’’ meddlesome midwifery, 
‘*has too long acted to deter the physician from 
the performance: of his duty as the assistant of 
nature in this sacred act of the wife and mother.’’ 

The work costs so little, one dollar, by post, to 
any address, that it cannot fail to be a most 
remunerative investment to every medical student 
and practitioner in the land. 

The Anatomy of the Joints of Man. By Henry Mor- 
ris, M.A., M.B., Lond, F.R.c.s., etc. Phila., ° 
Lindsay & Blakiston, 1879. 1 vol., cloth, 8vo, 
pp. 462. Price $5.50. 

This handsome book contains forty-three litho- 
graphic plates, carefully colored from nature, and 
thirteen diagrams on wood, illustrating the vari- 
ous joints, with their ligaments, cartilages, mus- 
cles, and other anatomical relations. The ac- 
companying descriptions were written by the 
author directly from the specimens before him, 
and subsequently enlarged and perfected from 
previous anatomical writers. They have the 
freshness and accuracy which are sure to result 
from such a plan. 

Mr. Henry Morris succeeded Sir Charles Bell 
as lecturer on Anatomy in Middlesex, Hospital, 
and is a most able teacher of that branch of 
science. His present work is not surpassed by 
any on this subject known to us. It deals ex- 
clusively with anatomy proper, the surgical 
anatomy of the joints not being considered. The 
typographical execution leaves nothing to be de- 
si 
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| sand, clay, chalk, and other articles. Iam told that 
large quantities of damaged and unwholesome 
| grain is ground in with flour, particularly with 
| that kind called Graham flour. (To detect adul- . 
| terations of flour, see Sanitarian, November, 
| 1877.) Certainly hundreds, and probably thou- 
| sands, of barrels of ‘terra alba,’ or white earth, 
| are sold in our cities every year, to be mixed with 
| sugars in confectionery and other white sub- 
| stances. I am told by an eminent physician 
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THE ADULTERATION OF DRUGS. 


One of the growing evils of the day is the | 
adulteration of drugs. The unscrupulous char- | 
‘acter of dealers who commit this crime—for it is 
one, although, unfortunately, not so set down in | 
the law books—is apparent when we reflect on | 
its appalling consequences in the prolongation of | 
human misery and the hastening of death. It is | 
Some no- | 


tion of the extent of these adulterations, both in | 


often torture, not rarely homicide. 


food and medicine, may be judged from various | 
paragraphs which have been lately floating on | 
the press. 5 


Thus, the Sanitarian of a recent date gives | 


| of tartar. 
|a sample of the best grade, and found fifty per 
| cent. of ‘ terra alba’ in that. 
| fectionery contains thirty-three per cent. or more 
| of ‘ terra alba.’ 
|tionery frequently contains 
| arsenic, and copper. Baking powders are widely 
sold which contain a large percentage of ‘terra 


| progress west. 


that this tends to produce stone, kidney com- 
— and various diseases of the stomach. A 

oston chemist tells me that he has found 
seventy-five per cent. of ‘terra alba’ in what 
was sold as cream of tartar used for cooking. A 
large New York house sells three grades of cream 
A Boston chemist recently analyzed 


Much of our con- 


The coloring matter of confec- 
lead, mercury, 


alba’ and alum.’’ 

In the drug trade proper the adulteration is 
enormous and most barefaced, and grows more 
unblushing as we leave the eastern cities and 
Even in this State it is bad, as 
witness the following extract from the American 
Journal of Pharmacy :— 

‘Tt is high time that some means should be 


_ resorted to for preventing the fraudulent mixing 


and reduéing of drugs, and I hope that the State 
Pharmaceutical Association will take this matter 
in charge and endeavor to have a law passed 
rohibiting, under severe penalties, the manu- 
acture and sale of all adulterated articles. In 
some localities a conscientious pharmacist is 
hardly able to earn a livelihood, owing to the 
mean and dishonest competition which surrounds 
him. It is natural for people to seek the cheap- 
est places to make their purchases, and this 
necessarily places the reputable apothecary at a 
eat disadvantage. Pharmacists should en- 
, son to make the people understand the differ- 
ence in goods of guaranteed purity and the oppo- 
site, and that the latter are dear at any price.’ 


In a recent number of the American Medical 
Biweekly, of Louisville, a physician writes— 


‘* Large quantities of salicine, heavily adulter- 
ated by mixing with cinchonidia sulph., have 
been placed upon the market, and I hope that all 


; | who see fit to try it as an anti-rheumatic will ap- 
these facts:— | ply the obvious tests before trying this valuable 
” a mills in New a som a ely | agent in the crucible of scientific experiment.’’ 
many elsewhere, are now engaged in grinding : : . . 
white stone into a fine powder, for purposes of Again, on turning to the Chicago Pharmacist, 
apr ve some of these — yore — | Feb. 1879, we find the leading article to be 
t — | Mie one 
a" T ae fn of tons’ of | descriptive of an unavailing search for black sul- 
it have been ground in one town of Massa- 
chusetts. It sells for about half a cent a pound. 
Flour: has been adulterated in England, and 
probably here, with plaster-of-Paris, bone dust, 


| Phuret of antimony in Chicago. There are 
| seven wholesale drug houses in that city, and 
| the writer of the article obtained the alleged 
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sulphuret from each of them, and tested every 
specimen, with the same results. There was not 
a trace of antimony in any one of the consign- 
ments! In fact, every wholesale drug house in 
Chicago deals, through ignorance or carelessness, 
in drugs not only adulterated, but utterly false 
and worthless. The substance sold as black sul- 
phuret of antimony was generally marble dust, 
blackened with soot! 

With such a disgraceful state of affairs at the 
commercial headquarters of the Northwest, 
what may we expect of less important places, 
with more needy dealers? We may be sure 
that’ the sophistication increases and extends, 
and that most of the drugs sold are inferior in 
quality, if not wholly false. 

These are facts, so well supported with testi- 
mony from all directions that it is vain to deny 
or palliate them. What are the remedies? First, 
a law passed in the State Legislature, appointing 
competent analysts, with power to bring action 
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while this "ag erteme is discreditable to its author, 
it is of little moment compared to the vital im- 
portance of the successful treatment of ap- 
parently incurable but really remediable diseases 
and disabilities of the living organism. Therefore, 
to expose this dishonesty, and further urge the 
| practical importance of the most earnest efforts 
to reach the limits of the possible in the relief of 
the numerous ills of life, it may be useful for 
you to republish the entire article. 

We have compared the two articles, and find 
| Dr. Myers has copied, word for word, by the 
| page. Even the favorite theory of‘ unconscious 
|memory’’ will hardly explain this coincidence. 
We may at some future time reprint in full Dr. 
Ziegler’s article. 





| 


Concealed Hepatic Abscess. 

Much was written in American medical 
journals last year on this topic. Recently, at the 
London Pathological Society, Dr. N. Moore 
| showed three specimens. The first was taken from 
a woman who had suffered from chronic dysentery 
for four years. After death, ulceration of the cex- 
cum was found. The hepatic abscess was partly 
| in the right and partly in the left lobe, and con- 
tained eight ounces of pus. The woman had 





and indict fraudulent dealers; second, that phy- | never been further from London than Ipswich. 
sicians deal only with firms of established repute, |The second case was met with in a man, 
who sell under their trade marks drugs guaran- | #ged 21, who had a sinus in the left leg, commu- 


teed to be upto the pharmacopeeial require- | 
ments; third, that physicians acquaint themselves 


nicating with a diseased ankle joint. The pre- 
sence of the abscess was not suspected until after 
| death. Its walls were thick. Hehad been unable 


with the chemical tests for purity of most of the | to find a record of any case of so large an ab- 
drugs they use, and demand of druggists’ that | scess as was met with in this instance, as the 


their articles meet these requirements. 

We confess to preferring the last-mentioned of 
these plans. If the profession would have itself 
and its patients protected, it should look to itself 
to do it, rather than to politicians. Certainly 
the end would be obtained by this plan, and that 
quickly. 


-_ 


NoTEs AND COMMENTS. 


A Plagiarism Discovered. 


We have received the following communica- | 


tion from Dr. George J. Ziegler, 249 South Fif- 
teenth street, Philadelphia, in reference to the 
article by Dr. Worthington Myers, in the Re- 
PORTER, page 271. 

ON ‘‘ HOPELESS CASES’’—SO CALLED. 


My attention has been recalled to this subject 
by one of your contributors presenting as his own 
art of an editorial thereon written and published 
y mé in the Medical Cosmos, January, 1872. Yet, 


‘result of a sinus of this kind. The third case 
| was one of multiple abscess. The portal vein 
was occluded by pylophlebitis, and in one of the 
| large branches of the vein was.a small abscess. 
| The fatal inflammation appeared traceable to 


| disease of the vermiform appendix. 


The Solid India~Rubber Bandage. 

The use of this bandage in chronic ulcers of 
the leg should be generally adopted. Mr. J. F. 
'Horne reports to the British Medical Journal 
| four successful and eight partially successful cases. 
| He says :— 

After the application of the bandage each case 
soon presents a wonderful change. The in- 
| durated edges and unhealthy granulations rapidly 
break down ; the gnawing pain often complained 
of is much relieved; the pressure of the bandage 
makes the skin pink and shiny, and filled with a 
rash like scarlatina ; healthy granulations spring 
up, and the wound in a short time is completely 
full. But here, in eight cases followed disap- 
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pointment ; they did not heal. In the four suc- 
cessful cases the earliest cured wore the bandage 
forty-two days. 

The treatment by solid elastic bandage is not 
a novelty, for its principle of action, uniform pres- 
sure, is old. The immediate result of its appli- 
cation is certainly most favorable, and each of 
the eight cases was much improved. 


Therapeutical Notes. 


COMPRESSION IN ASCITES. 

Dr. G. V. Dorsey writes, in the Cincinnati 
Lancet and Clinic :— 

‘* Deeply imbued with the idea of the practical 
value of all suggestions made by Eberle in the 
treatment of disease, a feeling common to all his 
students, I have made use of the flannel bandage, 
generally soaked in salt water, in great numbers 
of cases of ascites, and have always found it a 
valuable adjuvant in the treatment. How much 
of the benefit was due to the chloride of sodium 
I shall not undertake to say, but the mechanical 
pressure was undoubtedly the most important.’’ 

BALSAM OF PERU IN WOUNDS. 

Dr. Caspari, Dr. Wiss, and other German sur- 
geons, have recently advocated balsam of Peru as 
the best of all dressings in contused, lacerated 
and incised wounds, in burns and erosions of the 


surface. 
MEAD IN WASTING DISEASES. 


Real mead, made from honey, according to the 
good old receipt (not the base imitation sold 
under the name), is an admirable nutritive drink 
in convalescence and in wasting diseases. The 
German physicians are beginning to use it 
largely. Its action is similar to that of kumyss. 
Will not some energetic druggist start its manu- 
facture in this country? 

ATROPIA IN URTICARIA., 

Dr. Schwimmer, of St. Petersburg, has suc- 
ceeded in rapidly curing severe cases of urticaria 
by the following :— 

R. Atropie sulphatis, 
Aque destill., 
Glycerine, aa 2. 

Pulv. tragacanth, q.s. for 10 pills. 


0.008-0.01 Gm. 


Dose, one or two pills, daily. 


Gurjun Oil in Leprosy. 

Experiments carefully conducted in India 
have shown that this alleged valuable discovery 
is of no more efficiency than any other bland oil, 
so far as relates to the control of leprosy. It is 
another instance of the ease with which new 
remedies obtain a wide reputation without any, 
or but the slightest, foundation in fact. 


Correspondence. 


[Vol. xl. 
Experiments in Metalloscopy. 


Dr. Vierordt has been making some experi- 
ments on the effect of metals on frogs. The 
main results arrived at may be stated in a 
few words. The sensibility to rubbing was de- 
cidedly increased by the application of the metal, 
but more in the left than in the right leg. The 
sensibility to pressure, as evidenced by movement, 
was increased ; but here the simultaneous move- 
ment of the two legs was far more frequent. 
Taking into consideration the differences in sen- 
sibility which different frogs exhibit, as well as 
the variations of sensibility which occur in the 
same animal, even during the time of the experi- 
ment, there can be scarcely a doubt that the 
application of a metal produces a positive effect. 


Syphilitic Consumption. 

Prof. Schnitzter, of Vienna, in the Wiener 
Med. Presse, has called attention’to the much 
greater frequency of this disease than has been 
hitherto supposed. The symptoms strictly fol- 
low those of ordinary tuberculosis, and the diag- 
nosis is often far from easy. The existence of 
syphilitic symptoms in any other organ or part in 
a consumptive should at once lead to the suspi- 
cion that the phthisis is of like origin; so also, 
should the confession of previous venereal infée: 
tion. The recognition of the character of the 
disease is all important, as specific treatment in 
the earlier stages will generally effect a prompt 


cure. é 
-_—— <> -- 


CoRRESPONDENCE. 


Notes of a Case of Confinement. 
Ep. Mep. anp Sure. Reporter :— 


On the morning of December 23d, 1877, I was 
called upon to visit Mrs. D., residing in the 
city, who was — to be in labor. She 
was a primipara. On arriving, at three o’clock 
P.M., ascertained that the membranes had 
ruptured, and the liquor amnii discharged, early 
in the night. The os was scarcely dilated at all, 
and not easily dilatable. I found a head. pre- 
sentation ; preparatory pains very regular and suffi- 
ciently frequent. On passing my hand over the 
| abdomen, the delineations of the uterus could 
| easily be made, extending well up toward the dia- 
| phragm, but during neither the interval of rest 
| nor existence of pain did the size of the uterus 
or protrusion of the abdomen appear, from 
| external manipulation, to be sufficient to con- 
| tain more than a four months’ foetus. In the 
| course of two hours pains became expulsive in 
character; the os dilated sufficiently, so that I 
found that I had the first obstetric position to 
deal with. The cranium of the child appeared 
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of ordinary size, fully developed, and as unyield- | the child commenced crying vigorously, and kept 
ing as we usually find them. Very heavy pains | it up during the remainder of the night. 
forced the head partially into the superior strait ; The lacenta, when removed, was of usual 
but as soon as pain subsided the head was as | size. ooding commenced, but was checked 
easily movable from one position to another as a without difficulty by the administration of ergot 
prolapsed, pendulous uterus. During the se- | and whisky and external manipulations, the 
verest contractions the abdomen of the mother, | uterus contracting firmly, forming a globe but 
over the region of the womb, did not —— to | little larger than a man’s fist. 
— the slightest change in form, but re-| The mother’s recovery was unusually good. 
mained in as perfect symmetry as in the unim- | She slept during the night very soundly, without 
pregnated state. On further inquiry she stated | the assistance of medicine, and on waking the 
that she had no means of knowing how far ad- | following morning she expressed herself as feel- 
vanced she was, except by the cessation of the | ing well enough to get up and doa day’s work. I 
menses, which occurred nine months since. She | called to see ah occasionally until she got sitting 
thought the menses had ceased from taking cold, | up, but never found it necessary to administer 
until she felt the motion, but she continued un- | anything but an occasional cathartic. 
changed in size up to the time of confinement. he strange feature of this case,to me,is how an 
Had never changed the — of her wearing | eight and a half pound child, and an ordinary 
apparel. Had been on the street two days pre- | sized placenta, with the necessary amount of 
vious, and her condition was not suspected by | fluids, could be ensconced in the womb of a 
her most intimate acquaintances. Her wedding | small, trim-built woman and not present some 
dress, that had been made to fit but eleven | external appearance. Had she had spinal curva- 
months before, fit equally as well up to the time | ture, extra large abdomen, or large pelvis by na- 
of her confinement. She had not laced, as some | ture, it might be easier accounted for, but she 
women do while in this state. I had been well | had neither. ° 
acquainted with her for several years, and know-| When her husband called on me to visit her, 
ing her to be under the medium height, and | and informed me that she was going to be con- 
rather spare made, I felt rather curious to know | fined, I remarked that I was not aware that she 
why there was not a change in her general form, | was pregnant. I thought I saw her on the street 
and since the birth of the child, a male, of * oe | a day or two before, looking as well as usual. 
and one-half pounds in weight, I still feel a/ ‘‘ Yes,’’ said he, ‘‘she was on the street yester- 
greater curiosity in the premises. day, and I don’t know what is the matter with 
As I stated above, pains did not have the de-| her. It don’t look to me like there is anything, 
sired effect in expelling the child. The antero- | but she thinks there is, and wants you to go and 
posterior diameter of the pelvis was near the | find out.’’ I started, with full expectation of 
average, but the transverse diameter was exceed- | finding her colicked, or trying to miscarry with 
ingly contracted. The head did not become im- | a two or three months’ foetus, but was wonder- 
pacted, but remained movable with but little | fully surprised to find her as above:stated. 
trouble. I performed as much flexion as was There was nothing of any particular moment in 
possible, and administered three doses of ergot fl. | the delivery by forceps, but the interesting fea- 
ext. at intervals, hoping to meet with success, but | ture was the almost total lack of change in the 
neither time, manipulation nor medicine had the conformation of the mother. 
slightest beneficial effect. After waiting all J. Liysey HI, .p. 
day, at 8 o’clock p.m. I sent for my obstetric; Albany, Oregon, March 25, 1879. 
forceps, and by applying all the manual force | 
that I could possibly command, after three re- 
— — —s go hands, — the ng Treatment of Enlarged Glands. 
number of powertul contractions of the uterus, au 
was seliovea by the exit of a large, well formed Ep. Mep. awp Suno. Reronren: 
head. I then laid the forceps aside, and with a| I noticed an article in the London Lancet, 
great deal of difficulty, during the succeeding | January, 1879, highly recommending the use of 
pain, the shoulders, which had met with resist- | inimentum ammonia, with small proportions of 
ance from the contracted pelvis, were delivered. | tincture of opium added, in the treatment of en- 
At the next pain I had to use all the force, to de- | larged glands resulting from scarlet fever. The 
liver the hips, that would be, under the most criti- | above treatment is stated to be recently adopted. 
cal circumstances, admissible. The child, when | I may here add that I have relied solely upon the 
delivered, was lifeless, but by sprinkling cold application of the linimentum ammonia for the 
water in its face, blowing in its mouth, slapping | treatment of the affection above described for the 
the nates gently, and using artificial respiration, | past two years, have used it in many cases, and 
in the course of about five minutes it took an im- | in none where a timely and thorough —_- 
perfect breath; continuing as before to work | was made did any suppuration follow. In 
with it, it would gasp for breath once in about | severe cases I fre uently direct a little fresh 
every half minute, for perhaps fifteen minutes, | lard or sweet oil to be applied, so that the skin 
when respiration became more natural ; and after | will tolerate the more frequent application of the 
applying the ligature to the cord it was passed | liniment. As a local application in enlarged 
over to the nurse. I ordered half a teaspoonful | glands, I have had more satisfactory results from 
of warm sweet oil given, to remove the mucus | the use of liniment of ammonia, or a very strong 
from its mouth and throat, which was done ds | solution of hydrochlorate of ammonia, than any 
soon as it became strong enough to swallow. In | other local application, iodine not excepted. 
about an hour and a half from the time of birth | Marshalltown, Pa. C. L. Gerz, m.v. 
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Case of Extra-uterine Pregnancy. 
Ep. Mep. anp Surc. Reporter :— 


Doctor Fundenberg’s case of extra-uterine 
pregnancy induces me to offer the details of a 
similar case now under observation, not because 
there is anything unusual to report, but to indi- 
cate the embarrassment the condition occasions 
in country practice. 

The question of operative interference is not a 
practical one in the case about to be detailed, 
owing to duration and variety, it being probably 
abdominal. Mrs. B., a young married woman, 
believed herself to be pregnant for the first time, 
in the early part of last year, and looked forward 
to confinement in May. 

_ The course of her pregnancy was marked by 
attacks of acute abdominal pain, with some fever 
and anasarca. That the condition was preg- 
nancy, there were the following confirmatory 
signs: Suspension of catamenia, enlargement of 
abdomen, of breasts, and fetal movements. 

Uterine pain came on at what was supposed to be 
full term, followed by a protrusion from the vulva, 
which the attending physician, a busy practi- 
tioner, pronounced to be prolapse of uterus. In 
eight or ten days this extrusion separated by 
sloughing. The patient was also seen at this 
time by a doctor from a distance, as the delay in 
parturition alarmed the family. It was concluded 
that the reckoning was at fault, and that time 
must be given. was called upon to make a 
diagnosis in November, six months after the 
spurious labor, and learned the foregoing his- 
tory. Having chloroformed the patient, with the 
assistance of Dr. Schermerhorn, and noted the 
size of the abdomen, I examined per vagina, 
and found the pelvic roof occupied by a firm mass 
in which the uterine body seemed to be merged. 
The cervix pointed toward the coccyx. With the 
view of excluding missed labor, I dilated the cer- 
vical canal and found the uterine body unoccu- 

ied,the probe passing toward the symphisis pu- 
bis. An effort to pass the probe without dilatation 
failed, possibly from want of skill in the use of 
the instrument. 

A sharp attack of localized peritonitis fol- 
lowed the manipulations, from which the patient 
happily recovered. The diagnosis was confirmed 
by the elder Dr. West, whom many of the Iowa 
readers of the Reporter will recognize as an en- 
terprising and tireless practitioner. 

Cuas. ENFIELD, M.D. 

Jefferson, Ia., March 31st. 


Fatal Poisoning from Veratrum Viride. 


Ep. Mep. anp Sure. REPORTER :— 

A fatal case of poisoning from veratrum viride 
occurred in Philadelphia Nov. 5th, 1872. A 
gentleman, aged about 30 years, went into a drug | 
store which he was in the habit of frequenting, | 
and helped himself to what he suppoSed was a 
drink of whisk . It proved to be veratrum vi- | 
ride, and it killed him in about four hours after | 
taking the noxious dose. . M. Kirx, up. | 

New Brunswick, N. J., April 14th, 1879. 

[It is singular that this case escaped the know- 


ledge of Profs. Stillé and Maisch. We should 
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like further particulars, as we can find no record 
of it.—Ep. Reporter. ] 


News AND MIscELLANY. 


National Board of Health. 


The Secretary informs us that the National 
Board of Health will convene in special session 
at Atlanta, Georgia, on the 5th of May prox., 
_and continue in session contemporaneously with 
the American Medical Association, which meets 
in regular session at the same place on the 6th 
of May. Theimportance of an early interchange 
of views and the absolute necessity for consulta- 
tion with health officers, quarantine physicians, 
and sanitarians generally dhevaghout the United 
States, has led the National Board of Health to 
| make known its contemplated meeting at Atlanta, 
_and urge upon all persons interested in matters 
of sanitation, whether municipal, State, or Na- 
tional, to be present and counsel with the Board. 
It is earnestly hoped that not only every State, 
but that every ee in the whole country 
will be represented, in order that a step may be 
taken toward securing a general system of health 
and quarantine regulations, and that by such a 
gathering of the prominent sanitarians of the 
United States the interests of all sections may be 
promoted. 


2 Progress of Epidemics. 
| The “Bulletin of Public Health’? issued by 
the Surgeon General U. S. Marine Hospital Ser- 





vice this week reports that one new case of plague, 
not fatal, has been reported on the lower Vol 
but there was no extension of the disease. 

| district still remains under martial law, and a 

| permanent sanitary service is to be organized by 


ay 
e 


the government, with special commissioners, for 
| the inspection of the fishing places, who will 
| have power to destroy the decayed fish liable to 
/accumulate, and to disinfect the vessels and 
| utensils employed. If a fresh outbreak of the 
_ disease should occur, the people will be removed 
from their houses to tents, where separation of 
| the sexes will be maintained. 

| The quarantines established by the European 
| governments are being generally modified so far 
| as to apply only to persons and goods coming from 
| the immediate vicinity of the infected district. 

| ‘Typhus fever prevails extensively around the 
| borders of the Black Sea.and the Levant, and in 
| the interior of Russia, especially in the province 
| of Viatka, where it was introduced by Turkish 
| prisoners, and disseminated by the movements of 
| the peasantry, and of traveling mendicants. The 
| principal means of propagation was by infected 
‘clothing. In one district, twenty-six villages, 
within a circle of a few miles, suffered severely, 
the mortality amounting to nearly fifty per cent. 
of the sick. More females suffered from the dis- 
ease than males, on account, probably, of bein 
more exposed to the vitiated air of the confine 
houses, and to the local unsanitary conditions, 
the men bein engaged in ouf-door occupations 
elsewhere. Scarlet fever, smallpox, and diph- 
theria prevailed in the same districts, and the 


4 
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latter disease caused an excessive mortality, 
especially among children, in various parts of the 
empire during the past year. In many districts, 
from ten to twenty per cent. of the inhabitants 
suffered from the affection, and nearly fifty per 
cent. of those attacked died. In small hamlets, 
with a population of less than one thousand, the 
deaths numbered from fifty toone hundred. The 
disease increased in virulence as it spread from 
one village to another, and its extension was un- 
doubtedly influenced by the bad sanitary condi- 
tions of the populace and the scarcity of physi- 
cians which prevail in all the rural districts of 
Russia. . Measures have been taken by the gov- 
ernment to check the spread of the Sones by 
the appointment of sanitary commissioners and of 
additional physicians, and by the general disin- 
fection of the inhabitants and isolation of the 
sick in the infected districts. 


The Board of Health Resolutions. 


The following resolutions have been passed by 
the Philadelphia Board of Health :— 

Resolved, That hereafter, when death has re- 
sulted from a —— disease, the Board of 
Health require that the cause shall be mentioned 
in the published death notice. 

Resolved, That the public should avoid unne- 
—7 attendance upon the funerals of those 
dead from contagious diseases. 

Resolved, That among the diseases especially 
calling for this caution are, scarlet fever, measles, 
whooping cough, diphtheria, and smallpox or 
varioloid. 

Resolved, That wherever possible, air-tight 
burial cases be used, and if such cannot be ob- 
tained, the funeral be strictly private. 


North Carolina State Board ef Health. 


By,an act ratified last month the General As- 
sembly of North Carolina created a State Board 
of Health. The act provides that the Medical 
Society of North Carolina shall choose from its 
active members, by ballot, six members, and the 
Governor shall appoint three other persons (one 
of whom shall be a civil engineer) and these 
shall constitute the North Carolina Board of 
Health. 


Personal. 

—Dr. W. L. Darlington has removed to 146 
North 20th St. 

—Dr. Robert J. Hess, Assistant Physician of 
Dr. Kirkbride’s Pennsylvania Hospital for the 
Insane, has been elected Resident Physician of 
the Northern Dispensary, to fill the vacancy 
caused by the resignation of Dr. Charles Carter. 
Dr. Carter will take charge of the laboratory of 
Carter Brothers, manufacturing pharmacists. 


~—Dr. H. O. Marcy, Cambridge, Mass., is col- 
lecting information to prove more clearly the 
practicability and value (if such it possesses) of 
aspiration in effusions into joints, especially in 
synovitis of the knee joint. He will send a cir- 
cular with a series of inquiries to any one who 
has had experience on this subject. 
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Corrections. 

On P- 225, col. 2, line 16, instead of ‘‘two”’ 
read ‘ ten.’’ 

Dr. W. Wylie sends us the following modifica- 
tions to his article, on page 250: 1. The ole- 
cranon process rests on the humerus half an inch 
above the external condyle, instead of ‘‘ about two 
inches.’’ 2. The extremity is only 14 inches 
shorter than the other, when measured properly. 


Apollinaris Water. 


The favor with which natural mineral waters 
are accepted as articles of diet is based not only 
upon the sort of universal experience which justly 
counts so much, but also upon direct experiment. 
Sir Henry Thompson, among others, has, in his 
well-known lectures, very clearly shown that the ef- 
fect upon the human constitution, of mineral waters 
compounded with great exactness in imitation of 
the natural product of the spring falls far short of, 
and is, in fact, altogether different from, the effect 
of those waters which issue from the laboratory 
of nature. The favor with which Apollinaris 
natural mineral water has been received by the 
medical profession and the public in both hemi- 
spheres, is no doubt due, therefore, to the personal 
experience of those who have shown for it so de- 
cided a preference, as well as to the high testi- 
monials which it brings from the greatesj physi- 
cians in Europe and the leadin motilel men 
throughout the United States. Beate some con- 
siderable disappointment, if not loss of confi- 
dence, would have been felt if it had turned out 
to be true, as has lately been very prominently 
advertised by trade opponents, that the Apollin- 
aris water is not really the natural water of the 
Apollinaris spring, but an artificial product im- 
pregnated with artificial gas. Mr. Wanklyn, the 
author of the now most universally adopted 
methods of water analysis; Prof. Liebreich, the 
well-known sheomesplagioal chemist and discov- 
erer of chloral; Prof. Sonnenschein, and others, 
had already certified in favor of the claim of 
Apollinaris water to its title of natural mineral 
water. The positive statements, however, re- 
cently put forward to the contrary have induced 
the Apollinaris Company to solicit reports based 
on new investigations made on the spot by per- 
sons of such undoubted official and scientific emi- 
nence and responsibility as to place the matter 
beyond all question. Hoffmann, of Berlin, Od- 
ling, of Oxford, Kekulé, of Heidelberg, and 
Frankland, of the Royal College of Chemistry 
of London, have acceded to the request, and 
their report of the investigation of the wells, the 
method of bottling, and the water bottled, are 
before us. They entirely decide the matter, in- 
asmuch as they prove that no other water what- 
ever is bottled than the natural water of the 
spring, that no other gas is contained in the 
water than that with which it is naturally impreg- 
nated in the spring, and that the water and gas 
so bottled are drawn from the spring at a depth 
of fifty feet below the surface. 


—The annual meeting of the Mutual Aid Asso- 
ciation of the Philadelphia County Medical So- 
ciety will be held in the hall of the Society, on 
Monday evening, May 5th, at 8 o’clock. 





374. 


Dr. Isaac Hays. 


At a meeting of the College of Physicians, held 
April 15th, to take action with reference to the 
death of Dr. Isaac Hays, resolutions of respect 
were unanimously adopted :— 


Resolved, That the Fellows of the College deepl 
gret the death oftheir late able and distinguishe 
sociate, Dr. Isaac Hays. 

Resolved, That he has largely contributed, by his 
long and able editorship of the American Journal of 
the Medical Sciences, and by his other valuable works 
to the creation and diffusion of a sound and healthful 
medical literature ; and thus made himself, in an envi- 
4 degree, an instructor and benefactor of his profes- 

on. 

Resolved, That by his faithful services of twenty 
years in connection with Wills Hospital, and by his 
various publications on — surgery, he gave a 
wholesome impulse and direction to that department, 
and won for himselfa distinguished placg among the 
oculists of the country. 

Resolved, That the Fellows, appreciating his learn- 
ing and his worth, and ful for servives bea 
rendered during his long and pleasant association wit 
them, will ever cherish a kind and affectionate regard 
for his memory. 


In moving the adoption of the resolutions, Dr. 
Samuel A. et made some remarks eulogistic 
of Dr. Hays, speaking of the American Journal 
of the Medical Sciences, of which he had been 
for so many years the editor, as a monument of 
his industry and learning, no word in which was 
unworthy of the highest conception of the func- 
tions of the editorial chair. 


re- 
as- 


OBITUARY NOTICES. 


Charles F. Deshler, M.D. 

Died, at his residence in Hightstown, N. J., of 
scarlet fever, on Monday, March 24th, Dr. Charles 
Francis Deshler, in his thirty-sixth year. 

Dr. Deshler was born in the county of North- 
ampton, Pennsylvania, on the 21st of October, 
1848. His father, brothers and sisters are still 
living, at Allentown, Pa. The record of his 
early life is not before us, but we know that his 
education for his profession was begun at Lafay- 
ette College, and completed at the University of 
Pennsylvania, including also a course of study 
with Dr. Traill Green, of Easton, Pa. His 
patriotic spirit led him into the Union army, in 
which he enlisted as a private, but afterward re- 
ceived a commission as Assistant Surgeon, and 
served in that ap age. until peace was declared. 
At the close of the war he began the practice of 
his profession at Perrineville, But in a few years 
removed to Hightstown, where he has since re- 
sided. In the County and State Medical Socie- 
ties, in the New Jersey Sanitary Association, in 
the hospitals of Philadelphia, he had come to 
be known as a true student and an able practi- 
tioner, and his life work will be summed up b 
his brethren. In the community where he F 
his death was esteemed a public loss. 

Dr. Charles L. Ives. 


The death of this talented member of the pro- | 
fession occurred, from rectal epithelioma, last | 


month, in Burlington, N. J., where he ‘was tem- 
porarily residing. e was a graduate of Yale 
College in 1852, and of the Jefferson Medical Col- 
lege in 1854. He practiced in New Haven, Conn., 
where ‘he was born, until 1868, when he was 
called to the Chair of Diseases of the Mind and 
Nervous System in the University of New York. 
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Ill health prevented him from filling this ap- 
pointment, and after various long and painful at- 
tacks of illness, he finally succumbed to the dis- 
ease stated, in the 48th year of his age. 
John J. Wilson, M.D., 

Died at Bethlehem, Pa., April 2d 1879, of 
spinal meningitis. He was born at Allentown, 

a., January 29th, 1821, and received his diploma 
from the University of Pennsylvania. 

Early in life, accompanied by his twin brother, 
Wm. R. Wilson, he went to Salisbury, N. C., 
where he practiced his profession with great dis- 
tinction and success for a period of twenty years. 

He was a man of extraordinary ability, and 
an experienced and skillful physician and sur- 
geon. He was cathutiaationlie devoted to his 
profession, and in his death the community loses 
one of the most eminent and conscientious phy- 
sicians. Socially he was distinguished for his 
gentlemanly bearing, his great sense of honor, 
his virtue, and his thorough integrity. 
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QUERIES AND REPLIES. 


Mrs. E, H. 0., of Iowa.—Chronic urticaria is an ex- 
ceedingly difficult disease to treat with success, The 
suggestions in Duhring on “ Skin Diseases” are the 
best we now recall. Diet and general rules are of 
more avail than medicines. 

Dr. M. A. W., of Pa., asks what authority we have 
for asserting that scarlatina and scarlet fever are 
syonyms, Dunglison’s Dictionary is as good as any, 
and sufficient on such a point. The distinction some 
times drawn between the words is both erroneous and 
pernicious, as it leads to the disregard of precautions. 

Dr. W. D. C., of Ga.—The most satisfactory vaginal 
syringe we knew is that called the “ Fountain Syringe,” 
which acts solely by the force of gravity. 

Dr..W. H. D., of Iowa.—The prescription on page 
259 should probably read, “‘ Glycerine, 10.0; though 
we have not the original to refer to. 

Dr. C. F. McB., of Pa., asks what is the most effica- 
cious blistering fluid. For general purposes we believe 
the collodium cum cantharide, U.S., is as useful as any. 

Dr. T.T.T. of Ohio, writes, ‘* Will you, or any of your 
numerous readers, inform me of a remedy to stop the 
growth of the beard ? I have a lady patient with a strong 
growth of hair on her chin. 

Ans.—Electrolysis is the most certain and efficient 
means. See page 367, 
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MARRIAGES. 


WALKER— BIGELOW.—At_ Malden-on-the-Hud- 
son, April 2d, by the Rev. N.-F. Nickerson, Edward F. 
Walker, m.D., of Providence, R. I., and Catherine B., 
daughter of Edward Bigelow, Esq. ~ 

ZINKE—VON SEGGERN.—In Cincinnati, O.,-on 
Wednesday evening, March 26th, 1879, at the residence 
of the bride’s parents, Dr. E. G. Zinke and Miss Clara 


| Von Seggern. 
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DEATHS. 

HAMILTON.—In New York, April 7th, James H. 
Hamilton, M.D., aged 37 years. 

SCHLOENDORN.-—In this city, on the 7th instant, 
of apoplexy, Dr. G. H. A. Schloendorn, in the 58th 
year of his age. ., 

SEW ARD.—At Los Angelos, Cal.,on Friday, March 
28th, Charles Kirkland Seward, m.p., son of Alexander 
Seward, of Utica, N. Y., in the 25th year of his age. 





